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The prevalence of bronchiectasis in almost 
every community makes a review of the clini- 
cal features of this chronic pulmonary disease 
hardly worth while. In the adult the disease 
is usually of many years duration and it de- 
velops secondary to the pneumonias associated 
diseases, whooping 


with the exanthematous 


cough, aspirated foreign bodies, and other 
lesions mechanical or inflammatory which tend 
to interfere with the normal ingress or egress 
of air. The most common symptom is a cough 
which is productive of a foul sputum ranging 
in volume from a few cubic centimeters to as 
much as one liter or more per day. Recurrent 
attacks of an associated pneumonitis character- 
ized by increase in sputum volume, high fever, 
chills, and sweats are common. Pleuritic pains, 
secondary anemia, and episodes of hemoptysis 
are manifestations of the disease. A non-pro 
ductive cough associated with frequent small 
or massive pulmonary hemorrhages may be 
the only suggestion in an otherwise healthy 
individual of the bronchiectasis. 
Clubbing 


thropathy ) 


presence of 
f the fingers (pulmonary osteoar- 
associated with some clinical evi- 
dence of cyanosis is suggestive of a bron- 
chiectasis of long duration. 

It is a physician’s duty to make a clear cut 
diagnosis in an individual presenting symptoms 
of a chronic pulmonary disease. A physical 
examination though important will not always 
suffice, and it will be necessary to supplement 
the examination by an X-ray of the chest. \ 


record of his physical status and a guide to 
his progress will have been established. Though 
the X-ray can be called the most important 
refinement in the diagnosis of chest disease, 
it was the introduction of lipiodol by Sicard 
and Forestiert in 1922 which furnished the 
present day accurate method for determining 
the extent and location of bronchiectasis. .\ 
correct diagnosis based upon a physical exami 
nation, a study of the bacterial flora of the 
sputum, and an X-ray film supplemented by 
a contrast filling of the bronchial tree whereve: 
necessary with lipiodol is an absolute prere 
quisite to either the successful medical or 
surgical management of bronchiectasis. 

contributions 


One of the medical 


to the 


greatest 


successful treatment of bronchiectasis 
has been the selection of patients suitable for 
surgical approach. It must be accepted that 
only surgical removal of the diseased portion 


of the lung or of the entire lung when involved 


.can be expected to affect a cure of the disease. 


The medical treatment of bronchiectasis will 
do much to relieve distressing symptoms, and 
it is of most importance in the preparation of 
the patient for successful surgical manage 
ment. Singer? gives an excellent review of the 
medical treatment of bronchiectasis, but willing 
ly concludes that only extirpation of the bron 
chiectatic areas will accomplish a cure. 

In 1901 


successful lobectomy in man; however, the 


Heidenhain? performed the first 


profession was slow to appreciate the possibi 
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tities of the procedure due primarily to a lack 
of knowledge of the physiology of the chest. 
During the World War Bell4 
clarified many problems in the physiology and 


Graham and 
established basic principles which were soon 
recognized and adopted. This marked the be- 
ginning of modern thoracic surgery. During 
the ensuing years many lobectomies were per- 
formed for bronchiectasis; however, the high 
mortality rate and only fair results were dis- 
couraging until Brunn® reported six one-stage 
lobectomies for bronchiectasis with only one 
1929. 
and Janes® introduced their hilum tournoquet 
the the 
diseased lobe and the one-stage technique most 


death in Three vears later Shenstone 


for temporary control of hilum of 


commonly in use at present for performing 
lobectomies was established. 

In 1932 Nissen? was the first to successfully 
remove an entire lung. In America Haight® 
performed the first successful pneumonectomy 
for bronchiectasis in 1932. Since this report, 
numerous successes have appeared in the litera- 
ture. 

The technique for removal of a lobe or 
entire lung in the treatment of bronchiectasis 
has been essentially mass ligation either in 
one, two, or multiple stages. Briefly, the Brunn- 
Shenstone-Janes technique consists of mobli- 
zation of the diseased lobe or lung with the 
development of its pedicle, temporary occlusion 
of the hilum with the Shenstone tourniquet, 
amputation of the lobe or lung, and either 
mattress suture closure of the stump or indi- 
vidual ligation of the structures beyond the 
tourniquet. Soon after the introduction of this 
technique generalized empyema, delayed hemor- 
rhage, and the development of broncho-pleural 
fistulae were frequent, and an attempt to 
obviate such dangers lead to the introduction 
of a two-stage lobectomy which was described 
by Alexander® ® '° in 1933 and in 1935. The 
principle underlying this technique was_ the 
establishment of firm pleural adhesions over 
the lobe that 


first-stage thus avoiding a generalized pleuritis 


was not to be resected at the 
during the second stage. Alexander was able 
at this time (1935) to present more convinc- 
ing evidence in favor of a two stage than a one 
stage operation in performing lobectomy for 
bronchiectasis. In the span of a few years the 
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Brunn-Shenstone-Janes single-stage technique 
became more refined, and the disadvantages of 
performing routinely a two-stage operation 
were obvious. 

The smooth convalescence, infrequent com- 
plications of empyema and opening of the 
bronchus following individual ligation in per- 
forming a pneumonectomy, directed our at- 
tention two years ago to the possibility of 
individual ligation in performing a lobectomy. 
After careful dissection of a group of fresh 
cadavers we observed that it was not only 
possible, but would prove most likely a practi- 
cal solution to some of the problems encountered 
in the modern usual tourniquet—mass ligation 
technique. We were impressed by the fact that 
resection of a lobe was possible within the 
pleural cavity thus avoiding in suppurative 
disease the danger of contaminating the medi- 
astinum. At best, the performance of lob- 
the 
followed by mass ligation is crude and un- 


ectomy by tourniquet control of hilum 


surgical. A high incidence of bronchopleural 


fistulae develop, residual empyema _ pockets 
though small occasionally account for death, 
the postoperative course is at times stormy 
even with recovery, and long periods of hos- 
pitalization are necessary. In small cities where 
access to large municipal free clinics cannot 
be obtained the economic aspect in the treat- 
ment of any elective surgical disease becomes 


of paramount importance. 


INDICATIONS 


The indications for lobectomy depend upon 


the extent of the disease, the clinical course 
of the patient, age of the patient, ability of 
the patient to withstand a major surgical opera- 
tion, and the expected result following lung 
resections. 

Patients with minimal bronchiectasis pre- 
senting few symptoms should be treated medi- 
cally and expectantly. On the other extreme 
patients presenting total involvment of both 
lungs or of a sufficient area which is incom- 
patible with life after extirpation must be con- 
sidered hopeless. Surgery in these advanced 
cases has nothing to offer, and the medical 
management is difficult and disappointing to 
Bilateral bron- 
chiectasis is not a contra-indication to lobec- 


both patient and physician. 
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tomy and many successful cases of bilateral 
cases of 
the 
lobe showing the most extensive disease and 


lobectomy are on record. In two 


bilateral basal disease we have resected 
had anticipated a lobectomy on the contra- 
lateral side ; however, the improvement in these 
two patients was so striking that we have 
hesitated to proceed with our original plan. 
The extent of bilateral pulmonary resection 
must always be considered in relation to the 
patient’s vital capacity. 

The relationship of the clinical course and 
the operative risk will be considered under 
the preoperative care of the patient. If bron- 
chiectasis is complicated by an acute infection 
and pneumonitis, it is not a favorable time for 
lobectomy. 

The age of the patient is not in itself a 
contraindication to lobectomy. In the age‘ 
pulmonary emphysema of the uninvolved lobes 
in bronchiectatic patients often is present. The 
myocardium will have been damaged from a 
long period of toxicity, and decreased kidney 
function may be an added factor. After the 
age of 50, it is wise to proceed with caution in 
performing lobectomies : however, certain cases 
this will be suitable and deserve 


above age 


the chance for restoration of health. Children 
do well as a rule and once a diagnosis has been 
established the resection should be carried out. 

Factors which would contraindicate any 
other elective major surgical procedure also 
have a direct bearing upon the consideration 
of a pulmonary resection. Cardiovascular 
disease and other serious conditions will not 
warrant subjecting certain patients to an opera- 
tion. 

if a lobectomy or pneumonectomy is indi- 
cated in any pulmonary disease, the medical 
profession as well as the patient is entitled to 
the information of his chance of cure and 
survival. In table I will be found some of the 
recent published mortality statistics. It will be 
observed from these figures that with proper 
management of bronchiectasis by competent 
surgeons an operative mortality of less than 
10 per cent can be expected in cases under- 
going a lobectomy. It is also safe to conclude 
that a majority of the cases subjected to opera- 
tion will be cured. 


PREOPERATIVE CARE 


General Consideration: Most pulmonary re- 
sections are elective operations and preopera- 
tive observation will do much to safeguard 
the welfare of a patient. Transfusions are 
indicated where secondary anemia is promi- 
nent. Postural drainage in patients with copious 
amounts of sputum usually brings about a 
the 
toxicity, and an improvement in the patient’s 


decrease in sputum volume, a_ lessened 
general condition. Bronchoscopic drainage over 
a period at weekly intervals proves beneficial 
in hastening a sufficient recovery for an opera- 
tion. Lobectomy and pneumonectomy should 
be deferred in suppurative disease of the lung 
until an adequate trial with conservative treat- 
ment permits the lesion to become stable. 
Chemotherapy has proven to be of definite 


value in reducing toxicity, and the type of 


‘drug used is based upon the bacterial flora of 


the sputum. Routinely, 60 grains of sulfarhia- 
zole are given daily to all patients for 3 days 
preoperatively anticipating a pulmonary resec- 
tion. 

bronchiectasis is determined 
The 
bronchial pattern is determined by filling the 
bronchial tree with lipiodo! first under fluro- 


The extent of 
before a lobectomy is decided upon. 


scopic control on one side with a catheter in- 
troduced and at a later date (5 days to a week ) 
the other side is filled. X-ray films are taken 
after each filling in three planes and the ex- 
tent of the disease is obvious. Occasionally, 
it will become necessary to do a segmental 
filling of some portion of the lung and the 
Thompson catheter is used here. It has been 
our practice to proceed with pulmonary re- 
section 2 to 3 weeks after the last bronchogram 


has been performed. No ill affects have re- 


sulted; however, Dolley and Jones" ® 1 at- 
tributed the development of pneumonia in one 
of their cases to the retained lipiodol in a good 
lobe. 
Pneumothorax: This is a valuable prelimi- 
nary procedure in pneumonectomy for cancer 


of the lung or other pulmonary neoplastic 


lesions ; however, suppurative disease does not 
warrant its use as a preparatory measure in 
lobe or lung resections. 

Pleural Poudrage: In 1935 Bethune'? de- 
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scribed a method for establishing symphysis 
between the visceral and parietal pleurae of 
establishing a 


the uninvolved lobe by first 


partial pneumothorax and then blowing a 


not 
We 


have not used this method, and since we have 


sterile tale over the surfaces of the lobes, 


to be resected, through a_ thoracoscope. 


been employing individual ligation in perform- 
ing lobectomies we are now beginning to be- 
lieve that a free pleural space is desirable. This 
point remains to be settled by further experi- 
ence. 


CARE OF THE PATIENT DURING 
OPERATION 


General Consideration: In performing lobe- 
ctomies other than the middle lobe the ordinary 
thoracoplasty position on the table is used in 
that a posterior incision is made. The same 
position is used for total removal of the lung 
through the posterior approach. If an anterior 
approach is contemplated in the total removal 
of a lung, the patient lies on his back. Ir- 
respective of the position, the operation is al- 
ways performed with the head lower than the 
body which permits gravity bronchial drainage 
by mouth. 

An intravenous cannula is placed in the 
saphenous vein just above the ankle for con- 
tinuous infusion of physiological saline solu- 
tion and citrated blood. Blood is obtained from 
suitable donors a day before the operation. 
The best treatment of shock is to prevent it, 
and in this series no operative shock was en- 
countered. 

A bronchoscopy is not performed prelimi- 
nary to the introduction of anesthesia in all 
instances of pulmonary resection, and we do 
not believe it to be necessary. If the patient 
has a large volume of sputum, it becomes im- 
perative to empty the tracheobronchial tree as 
thoroughly as. possible through the broncho- 
scope preceding the operation. If the chest is 
“dry” and the airway clear, the added pro- 
cedure may defeat the purpose for which it 
was intended. A bronchoscopy is not performed 
routinely at the close of the operation for the 
same reasons; however, the bronchoscope is 
always ready should an occasion demand its 
use preoperatively, during the operation, or 
postoperatively. 
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Anesthesia: This is not as an acute problem 
to the general surgeon doing thoracic surgery 
in small cities as the literature in some in- 


lead us to believe. Beecher'¢ 


rightfully states that, “With the standardiza- 


stances would 
tion of thoracic surgical procedures, it may be 
expected that more thoracic operations will be 
carried out by a greater number of surgeons. 
In some cases this may be desirable, yet as long 
as the anesthesia technique is pictured as pos- 
sible only for an expert with wide experience 
and much equipment, it is not likely than even 
‘standardized’ thoracic operations will be at- 
tempted in any except the large clinics.” He 
presented a plea for simplicity in anesthesia 
as applied to thoracic surgery, and his results 
are far superior to those obtained with more 
complicated techniques and apparatus. 

In performing operations upon the open 
pleural cavity it is necessary to have at one’s 
disposal a technique suitable for building up 
a positive pressure in the airway. This can be 
accomplished by the usual gas machine in the 
average hospital with a tight fitting face mask 
either with or without an intratracheal tube. 
The positive pressure stabilizes the mediasti- 
num, prevents collapse of the contra-lateral 
lung, brings about re-expansion of the lung at 
frequent intervals during the operation and 
of the remaining lobe or lobes at the close of the 
operation. Positive pressure is not without 
danger, for we have experienced a rupture of 
the remaining lobe in a patient upon whom a 
left lower lobe lobectomy was performed for 
multiple lung abscesses at the close of a well 
executed operation when at attempt was made 
to re-expand the upper lobe. The patient died 
24 hours postoperatively and air was present 
along the fascial planes of the pulmonary 
vascular bed which extended into the medi- 
astinum and up into the neck. A pressure ex- 
ceeding 15 cm. of water approaches the danger 
level. We prefer after this accident to use very 
little if any positive pressure for reinflation 
at the close of operation, but depend upon a 
negative suction apparatus to bring about re- 
expansion which will be discussed later. 

The airway must be kept clear during anes- 
thesia, and in 


those where bronchial 


secretions and blood are likely to be encountered 


cases 


repeated aspiration through an intratracheal 




















tube is indispensable in avoiding anoxia and 
its ill effects. If the sputum volume is large, 
it is best to introduce the intratracheal tube 
under local anesthesia preceding the inhalation 
anesthesia. 

The 
used in thoracic surgery are cyclopropane and 
ether vapor-oxygen We 
both of these agents having abandoned the 
former over a year ago. 


two most common anesthetic agents 


mixture. have used 
High concentrations 
of oxygen are possible in both cases ; however, 
our anesthetics have been smoother, aspiration 
through the intratracheal tube more §satis- 
factory, and the welfare of the patient im- 
pressed us as being more secure in using the 


ether vapor-oxygen mixture. 
POST OPERATIVE CARE 


On return from the operating room the pa- 
tient is placed in the Trendelenburg position 
for 24 hours. Intranasal oxygen is administered 
for one to three days depending upon the pa- 
tient’s condition. The patient’s position is 
changed frequently from the back to the opera- 
tive side. Morphine is given in sufficient dosage 
to permit cough without pain. Water balance 
is maintained by the intravenous route with 5 
per cent glucose in distilled water replacing 
only the chloride loss with equal quantities of 
physiological saline solution. As soon as_ the 
patient reacts well from the anesthesia, the 
air-tight under water drainage tube system is 
This 


the remaining 


placed on 16 cm. of negative suction. 
brings about re-expansion of 
lobe and early obliteration of the pleural space 
resulting from resection of the diseased lobe. 
It has not been necessary to do a temporary 
phrenic nerve interruption in order to hasten 
obliteration of the space. We depend solely 
upon the negative suction, but the drainage 
tube is watched carefully to prevent it from 
plugging up with clotted blood. In 48 hours 
the remaining lobe will be found to have re- 
expanded as evidenced by physical signs, and 
inability to promote fluctuation in the drainage 
tube. We have never drained longer than 48 
hours, and so far we have no cause to regret 
this practice. The patient is changed from the 
semi-Fowler’s 


Trendelenburg position to a 


position 24 hours postoperatively. 
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RESULTS 


The postoperative course of these patients 
upon whom lobectomy has been performed by 
the individual ligation technique is remarkably 
smooth. The temperature seldom rises above 
ee” (PF). 


out of bed and discharge is permitted any- 


In 10 days they are, as a rule, 


where from 13 to 27 days postoperatively. 

It will require detailed reports of cases to 
the 
ligation technique in performing lobectomy. 


evaluate immediate results of individual 
Blades and Kent'§, and Churchill'® have also 
recently recommended the application of this 
technique wherever feasible. 

In table II the results obtained in cases sub 
jected to lobectomy for bronchiectasis by the 
tourniquet technique (2 cases) and individual 
ligation technique (10 cases) are given in more 
or less detail. In the 2 cases where the tourni- 
quet was applied bronchopleural fistulae with 
an associated empyema developed, and _ post- 


operative hospitalization days extended ovei 





Figure 1.—Appearance of chest two years after left 
lobe There is no 


the chest. 


lower lobectomy. deformity of 
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LOBECTOMY 
Author 


Churchillté 


Edwards17 


Blades & Kents 
Holstts 


Dolley & Jones! & 12 
Graham'9 


O’Brien2o 
Coleman & Seastrunk 


Operative 
Technique 


~~ Mass 
Liga- 
ibs tion 


Yes— 
Right 


Lower 


Yes— 
Left 
Lower 


FOR 


Date 


1940 
1938 


1940 
1938 


1939 
1938 


| 1937 
1941 


133 
199 


15 


12 


15 


17 


42 


LOBECTOMY 


Individual 
Ligation 
eect 


| 
! 


—— 

| Right 
_ Upper 

| Yes— 
Left 
Lower 

| Yes— 
Left 

| Lower 
| Yes— 
Left 
| Lower 
Yes— 
Left 

| Lower 


| Yes— 

| Left 

| Lower 
Yes— 
Right 
Upper 
Yes— 
Left 
Lower 
Yes— 
Left 
Lower 
Yes— 
Left 


Lower 


TABLE I 


BRONCHIECTASIS 


No. Cases 


WV 


TABLE 


(RECENT PUBLISHED MORTALITY) 


Entire Series Mortality 
No 
10 yr. period 
Yes 
No 
Last 15 cases 
Yes 
No 
Last 17 cases 
~ No 
Last 15 cases 
No 
15 consecutive cases 


Yes None 


II 


FOR BRONCHIECTASIS 
(Results in 12 cases) 


Postoperative 


Complications 
Broncho | 
Pleural 


Fistula Empyema | 


Yes 


Post- 
| operative | 
Days in 
Hospital 


Results 
Postoperative 
Period 


; Yes Cured—29 


| 
i 
| 
months 


Cured—27 months 


Cured—14 months 


Cured—14 months 

Marked improvement — 9 
months. Bilateral Lower 
lobe disease preoperative 


Cured—5 months 


; Cured—12 months 
— 


Cured—6 months 


“Apparently cured, 6 
months. Tuberculosis 
(mistaken diagnosis) 


Cured—25 months. Bron 
chiectasis and lung abscess 
secondary to foreign body 


Marked improvement— 
3 months 


16 days postoperative 
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TABLE III 


TOTAL 


PNEUMONECTOMY 


FOR BRONCHIECTASIS 


(Results in 2 cases) 


Operative 

Technique 
Mass 
Liga- 
tion 


Sex & 

. Te 
Age | Individual 
Ligation 
Yes 

M Left : 

18 Lung No 

| Yes— 
Right 
Lung 


Yes 


a long period in each instance. In 10 patients 
upon whom a lobectomy was performed by 
the extramediastinal individual ligation tech- 
nique the average postoperative hospitalization 
days was 17. There were no incidences of 
temporary bronchial fistulae or empyema in 
these cases. There were no incidences of hemor- 
rhage during the operation and no latent hemor- 
rhage in any of the cases. All the patients 
subjected to operation are still living. Clinical 
cures resulted except where bilateral lower 
lobe disease was present prior to removal of 
the most seriously involved lobe on one side. 
These two cases show such striking improve- 
ment that removal of the lower lobe on the 
opposite side is being deferred. 

In addition to the above series of lobectomies, 
two cases have been subjected to pneumonec- 
total (Table III). 


These patients survived the operation and one 


tomies for bronchiectasis. 
is well 10 months postoperatively. The other 
patient died one month after discharge from 
the hospital from an influenzal pneumonia of 


the remaining left lung. 
SUMMARY 


Bronchiectasis is a curable disease when that 
portion of the lung involved can be extirpated 
without encroaching too much on the cardio- 
Careful 
attention to preoperative care, care of the pa- 


respiratory reserve of the patient. 
tient during the operation, and postoperative 
care are of great importance. The technique 
of the operation has been refined offering 
great promise to a decrease in postoperative 
complications thus making for much shorter 
periods of hospitalization. The recent published 
mortality rates of lobectomy are in keeping 


Broncho 
Pleural 
Fistula 


lobectomy 


Postoperative 
Complications 


Post- 
| operative 
Days in | 
« sf . | 
Empyema | Hospital | 


Results 
Postoperative 
Period 
Cured — 9 months. 
pyema healed 
interference 


k.m- 
Yes— without 
Minimal 21 
Died one month after dis- 
charge. Influenza compli- 
cated by pneumonia, left 
lung 


Yes 


with other major operative mortality statistics. 


In this series of 12 consecutive lobectomies 


und 2 pneumonectomies for bronchiectasis, no 
deaths resulted. 
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DISCUSSION 
DR. RUDOLPH FARMER, STATE PARK: 
Dr. Coleman has very ably discussed this subject 
and has demonstrated is a most interesting manner 
the 


tients with bronchiectasis, however, are not suitable 


surgical treatment. Because a great many pa- 


for surgery, | think it might be well to consider for 


a few minutes some of the medical manifestations 


and treatment. 

I recall the case of a patient who was admitted to 
the South 
with a 


Carolina Sanatorium several years aso 


He 


symptom; of 


diagnosis of pulmonary tuberculosis. 


had a rather classical picture, with 


emac‘ation, and 
the 
biateral basal 
the that 
was negative for tubercle bacilli. We tested him with 


fever, cough and expectoration, 
frequent hemoptysis. 
the 


We were then struck by 


In our study of case we 


showed existence of a d seace. 


fact his sputum 
strong dilutions of old tuberculin intradermal!y, and 
he was negative to all. lodized oil was then intro 
duced, and definite sacculations were demon:trate |. 
We returned this patient to his home and wrote the 
had 


tuberculous. 


doctor who had referred him that he hron- 


disease and Some 
the 


chiectasis—humph, 


chiectatic was not 


time later doctor was heard to say: “Bron- 


just another form of tubercu- 


losis.” I do not relate this just to be critical but to 
- 
fe'l 


pulmonary 


emphasize that for many years bronchiecta is 


into the category of pulmonary disease 
pulmonary tuberculosis, and 
But 


been recognized as a definite entity. 


abscess, even malig- 


nancy. for many years now bronchicctasis has 

Bronchiectasis is a bronchial dilatation, the exact 
etiology of which is controversial. It seems that in- 
the with subsequent 
fibrosis and distortion, is the main cause. The diag- 
nosis of difficult 


the direct intratracheal administration of iodized oil 


fection of bronchial wall, 


bronchiectasis is not now, since 
has been used. It is fairly easy to pick up the sac 
culations, and even the cylindrical types of bronchi- 


ectasis. It is generally of two kinds, dry and wet. 
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The dry type usually does not find its way to the 
physician’s care unless hemorrhage occurs. Ofter- 
times, however, secondary infection does result and 
produces cough and the expectoration of sputum, 
often foul. 


should be borne in mind is the 


infections 


One thing that 


frequency with which upper respiratory 


are encountered in those who have _ bronchiectasis. 


It is certainly important, in the consideration of the 
the 
otolaryngologist who will adequately treat the sinusi- 


treatment of bronchiectasis, to cooperate with 


tis, that is often present in bronchiectatic individuals. 

So far as the medical treatment is concerned, 
| think everything that has been used in the treat- 
ment of any pulmonary disease has been suggested 
the 


diet, climate, direct 


or tried in treatment of bronchiectasis—rest, 


intratracheal administration of 
drugs, inhalation of vapors, and even phrenic nerve 
operations and oleothorax and pneumonthorax. Of 
all of 


putting the patient in 


these. | suppose the postural drainage, or 


position so he gets gravity 
drainage, has proven the most helpful. Some cases 
have reported that they made so much progress on 
limited rest and postural drainage that the symp- 
toms improved markedly and deceived the patient 
and physician. But when it comes to complete cure 
think in the 
knowledge there is only and 


of bronchiectasis, | light of 
that is 


Dr. 


present 
one, surgical 


removal of the lobe or lobes, which Coleman 


has so interestingly described. 


DR. W. ATMAR SMITH, CHARLESTON : 

Mr. President, there is very litt'e that I can add 
to the effective method of treatment of bron- 
the 
well prepared paper. | just mentioned to Dr. larmer 
a few minutes ago that when I first b 
tice of 


very 


chiectasis as outlined by authors in their very 


‘can the prac 


medicine no one dreamed it would ever be 


possible to open the thorax ard remove a portion of 
the lung. 


It is interesting to speculate for a moment on what 


factors were concerned in bring’ng about the ex 


tensive pathological changes which necessitate opera- 
We 


individuals 


tions of the character outlined. wonder 


had 


predisposition to this disez:e due to change 


night 


as to whether or rot these some 


brouvht 
about by the failure of the lung to develop prape-> y 
In other words, was ‘it a embryona’ 


eve" 3.4 Poi 1 de 


failure of the 


bronchial buds, which 
and bronchioles, to develop rormal y and thu; a! 
the infection ard 
starting a series of phenomena which has eve>tuated 
the 
Or did 


infection—an 


ford a nidus for incurrence of 


over years, into a_ full-blown bronchiectasis. 


these cases result from an unexplained 


undiagnosed pneumonia? It is very 
probable that many cases of broncho pneumonia go 
undiagnosed; that they are called acute bronchitis. 
influenza, etc., and they are ofter more severe than 
the clinical picture would indicate. Resultant damage 
to the bronchial wall interferes with many of its 
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functions; probably, most notably, that of cleansing 
the lung, thus predisposing to stagnation and spread 
of the infection. Repeated insults of this character 
undoubtedly lead to the development of bronchiectasis. 
or again might it be the residuum of a supperative 
pneumonitis or abscess. The initiating factors having 
cleared up but leaving damaged bronchial walls which 
remain and develop into very characteristic bron- 
chiectasis. It is, therefore, very hard in the indvidual 
case to determine what the basic factor was in 
originating the process. It is in fact a pathological 
state resulting from unknown factors, the chief one 
undoubtedly is infection with damage to the bron- 
chial wall. 

I believe we have at hand at the present time some 
measures that might prevent the development of this 
disease. As I said before, so-called 


serious many 


cases of bronchitis and upper respiratory infections 
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are complicated but unrecognized pneumonia. It 


we would study these cases more often with the 


X-ray, this fact would be revealed. The organisms 
most often found in these cases belong to the coccic 
group, and most often the streptococcus. Having 
now available the sulfonamide group of drugs, I be 
that 


careful supervision, much can be 


lieve with their judicious use; with rest and 


the 
of prevention. | agree with Dr. Farmer that after 


done in way 


the condition has developed the only hope of cure 
affected lobe. | be 


should be 


is the surgical removal of the 


lieve, however. that the cases selected 


carefully, for there are many associated pathological 
changes, fibrosis, emphysema, and extensive infec- 
tion that preclude surgical therapy, and indiscrimi 
nate operations will seriously impair the mortality 


record of this procedure. 


Sulfathiazole in the Treatment of Childhood 
Pneumonia 


R. M. 
I. F. 


Potiitzer, M. D., F. A. A. P. 
Simmons, M. D. 


I Yasser, M. D. 
GREENVILLE, S. C. 


March and April, 
1941 an unusually large number of children 


During the months of 


were admitted to the Greenville General Hos- 


pital with the diagnosis of pneumonia. This 


period was also noteworthy for the epidemic of 
measles and whooping cough in the community 
and many of the cases seen at the hospital were 
complications of measles and whooping cough. 

There is nothing new any longer about the 
use of sulfathiazole in pneumonia. Neither is 
pneumonia a rare disease in childhood and 
infancy. Furthermore, it is a well known fact 
that pneumonia is extremely common as a 
sequel or complication of whooping cough and 
of measles. 

The following repo:t should be of interest. 
however, because of the results obtained. The 
number of recoveries, is far greater than was 
anticipated. For it will be noticed that of these 
patients 8 were under one year of age, the 
youngest being only four months. Further, 
15 of the 

It has been our experience, as well as that 
that 
secondary to 


23 were 2 years or less. 


of many others, pneumonia, especially 


bronchopneumonia measles or 


whooping cough, has an extremely high mor- 
tality. Since more than half the fatal cases in 
pertussis are due to bronchopneumonia, our 
this 


series, eight pneumonias were secondary to 


mortality should have been higher. In 


pertussis. 

Many of the cases were far advanced and 
some, at first examination, appeared hopeless 
ly ill. Seven children, who are not included in 
this series, died in less than 24 hours. Several 
of these expired in less than 8 hours after ad 
mission to the hospital wards. Case No. 23 
(B.C. 


It was 


) died 27 hours after admission. 


the 
alternate sulfapyridine and sulfathiazole but 


our intention at beginning to 
we soon limited ourselves to sulfathiazole ex- 


clusively since it was our finding that  sul- 
fathiazole was the better-tolerated drug of the 
two. Using the oral route our patients received 
1 grain per pound per 24 hours, as follows: 

the first dose (as soon as the diagnosis was 
to 1/2 


dose. Thereafter the total dose was given in 


made) was 1 of the planned dail) 


6 equally divided amounts at four-hour in- 


tervals. In addition, parenteral fluids, stimu 
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Age 


7 mos. 
10 mos. 
9 mos. 
7 yrs. 

1 1/2 yrs. 
4 mos. 
9 mos 
11 mos. 
2 yrs. 
9 yrs. 
2 yrs. 
6 yrs. 
7 yrs. 
22 mos. 
10 yrs. 
1 yr. 

6 mos. 
10 mos. 
5 yrs. 


yrs. 
yrs. 
yrs. 


Nw eNK YU 


Figure 1—Case 9—J. I. 
2 yrs. Developed 
of pertussis. 


1/2 yrs. 


pneumonia 
Cured. 


Leucocytes 


8,250 
19,000 
12,950 

5,000 
29,000 

5,900 

5,700 

9,200 
24,450 
18,900 
12,750 

9.200 
12,500 

8,500 
15,100 
16,050 
10,400 

8,600 

7,200 
18,500 
18,600 
12,200 

126,000 


Neutrophiles 


43 
74 
59 
62 
32 
29 
54 
40 
90) 
56 
82 
72 


BLOOD COUNTS ON ENTRANCE 


Transitionals; Lymphocytes 
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col. male, age 
during 


Figure 2—Case 10.—L. C. 
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53 
20 
28 
16 
62 
63 
30 
56 

6 
40 
14 
23 
10 
28 
24 


29 


Eosinophiles 


~~ 


tho bo 








white 


male, 


aged 9 yrs. Developed pneumonia as- 
sociated with pertussis and measles. 


Recovered. 
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lants, steam inhalations, and oxygen per nasal 
catheter, were administered where they were 
indicated. 

In our 


group of 23 consecutive cases the 


clinical diagnosis was confirmed by X-ray. 
(It is impossible to reproduce photographs of 
all these plates, but two are presented to show 
There 


were 13 males and 10 females ; 9 colored and 14 


the type of pneumonia encountered. ) 


white. The age ranged from 4 months to 10 
years. The admitting temperatures ranged from 
99.2 to 105 degrees Fahrenheit. The average 
length of time before temperature 
normal was 2.7 days. The average stay in the 


reached 


hospital was less than 6.5 days. 
It was our experience that on admission the 
total leucocyte count was often much lower 


than the seriousness of the illness would have 
led us to expect. This was probably due to 
measles. In a large percentage of the cases 
the subsequent white counts were higher than 
on admission. This was associated with clinical 
improvement. 

There were no toxic symptoms whatsoever 
from the administration of sulfathiazole. In 
view of the age range of our cases and the 
seriousness of bronchopneumonia and lobar 
pneumonia in this group we were gratified at 
our results, since of the total of twenty-three 
cases there were only 2 deaths. The average 
hospital stay was markedly decreased. 

Since this was written there have been 30 
more cases in the hospital ward treated with 
sulfathiazole with excellent results. 





Complications Connected With the Treat- 
ment of Varicose Veins in the Leg 


Wma. H. Priottau, M. D. 


CHARLESTON, S. C. 


In varicose veins the circulation is sluggish 
or retrograde, and there is passage of blood in- 
to them from the deep veins. This is due to 
their dilated and tortuous nature and the in- 
competency of their valves. The systems 
generally affected are the internal saphenous, 
the external saphenous, and the communicat- 
ing veins which connect the peripheral and the 
deep systems. As a result of the disturbed 
circulation the extremity from below upwards 
becomes edematous and prone to infection and 
ulceration. There is an added load upon the 
deep venous system, in that some of its blood 
escapes into the peripheral system to pass down 
the leg. In advanced cases there is also 
the 


some 
interference with arterial supply as a 
result of the edema and infection". 

Some complications connected with the treat- 
ment of varicose veins can be attributed directly 
to the treatment while others are of the same 
nature as those which occur spontaneously in 
the course of the disease, being precipitated or 


exaggerated by the treatment. The purpose of 


the treatment is to effect an orderly and a 
the 
and to forestall the development of 


permanent obliteration of varicose veins 
further 
varicosities by preventing abnormal back pres- 
sure upon susceptible veins as yet uninvolved. 
This is accomplished by a combination of liga- 
tion of the diseased veins and injection into 
them of a thrombosing solution ;'° the inject- 
tions being made at the time of ligation and 
also subsequently if necessary. Complications 
may result from the technic of ligation and 
injection as well as from reactions to them. 
Thus to some extent they can be controlled. 

To a great extent complications can be a- 
voided by adhering to certain general principles 
of treatment. It is advisable that the patient 
be ambulatory as this tends to limit thrombosis 
in the superficial veins and to prevent it in the 
deep veins. Accordingly injection and ligation 
should not be performed? in the presence of 
an acute illness, or at the time of another 
operation. Nor should they be performed in 


the presence of uncontrolled infection and ex- 
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tensive edema of the involved extremity due 
to the danger of causing unduly extensive 
thrombo-phlebitis with lymphangitis and cellu- 
litis. In case of ulceration it is well to attempt 
a healing of the ulcer, failing this the infection 
should be under control before attempting the 
obliteration of the 
ment by pressure bandages or by bed rest with 


veins. Preliminary treat- 
moist compresses, should be instituted. Preg- 
nancy has a particularly adverse affect upon 
varicose veins. In these cases, if relief is not 
obtained with pressure bandages it is probably 
better to ligate alone, saving the injections 
until after delivery. It is generally advisable 
to operate upon only one leg at a time, the 
same applies to a less extent to subsequent in- 
jections. 
Pressure 


bandages important in the 


preparation for obliterative treatment, also dur- 


are 


ing the course of treatment and at times even 
after the completion of the injections. Unless 
properly applied they prove ineffective and 
may lead to complications. The most effective 
ones are the elastic adhesive, the multiple rub- 
ber sponge dressing, and the gelatin boot. In 
principle they act the same by compressing 
the peripheral venous circulation, but their 
suitability varies with different conditions. 
They should be applied evenly and _ firmly, 
otherwise ridging and cutting of the skin re- 
sults. They should always begin in the meta- 
carpal region, include the malleoli, and extend 
upwards generally to the knee, and at times 
loosely above it. Any other method of applica- 
cation will result in a tourniquet action with 
congestion below. The elastic weave bandage 
is of limited value as it does not remain in 
place, likewise the elastic stocking as it causes 
but little pressure and that not evenly distri- 
buted. It should be borne in mind and duly 
impressed upon the patient that a satisfactorily 
applied pressure bandage is most effective with 
the patient ambulatory. 

Injection outside the vein results in indura- 
The 
the 
saphenous is particularly susceptible to compli- 


tion with likely subsequent ulceration. 
thigh wound for the high ligation of 
cations of infection and hematoma formation 
due to its location, the excessive amount of 
fat, and bleeding from divided veins over- 
looked or insecurely ligated. 
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Injection of the thrombosing solution into 
the vein may be followed by a systemic reac- 
tion, especially if it contains a protein radical 
naturally or as an impurity. Such reaction is 
of an allergic nature. It has most often occurred 
with sodium morrhuate? when there has elapsed 
On 
the other hand it has occurred in the course 


a period of time since the last injection. 


of injections given at short intervals. It has 
followed the injection of Monolate?, a syn- 
thetic product supposedly free of protein. A 
minor reaction may serve as a warning to dis- 
continue the present solution. Precautions such 
as preliminary testing, small injections, and 
changing solutions are advocated, but are not 
an absolute safeguard. Serious reactions and 
even deaths have been reported, however, the 
author has had no such unfortunate experiences. 
Adrenalin such re- 
actions, and thus should always be at hand?. 


proves most effective in 

Embolism is the most dreaded complication, 
but fortunately it rarely occurs. It may occur 
in thrombosis of the large saphenous trunk 
with extension of the thrombus through the 
saphena-femoral junction. This complication 
seems to be effectively prevented by a high 
ligation of the saphenous vein preliminary to 
injection*. Apparently embolism does not occur 
by way of the communicating and external 
saphenous vein, due to their much smaller 
size® and likely other anatomical factors. Hav- 
ing the patient ambulatory? is something of a 
safeguard by keeping the deep venous circula- 
tion active. 

A most troublesome and somewhat disabling 
complication occurring during treatment is an 
the 
veins. It is particularly apt to occur in the 
presence of 


extensive thrombo-phlebitis of varicose 


large and tortuous varicosities. 


With it there is a systemic reaction accompanied 


by fever. Locally there is an acute chemical 
or infectious inflammatory process extending 
well beyond the veins. There is a_ resultant 
lymph edema. 
Ulcers may extend or recur. The pain and 


blockage with considerable 
stiffness are too great to permit of much activity. 
Subsidence is likely to be slow. Bed rest is 
generally necessary for a few days. Blood clots 
may require drainage by incision, but suppura- 
tion seldom takes place. 


Such extensive thrombo-phlebitis may be 
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prevented by limiting the amount and the num- 
ber of injections whether at the time of ligation 
or subsequently. Also by avoiding obliterative 
the 
and extensive edema. The application of a 


treatment in presence of acute infection 
pressure bandage from toes to knee and at 
times above immediately following injection 
serves to reduce the amount of blood in the 
varicose veins resulting in thrombosis with less 
reaction. The patient’s being ambulatory also 
tends to limit the extent of the thrombosis. 

The generally practiced procedure of injec- 
tion at the time of ligation is commonly fol- 
lowed by an extensive chemical thrombo- 
phlebitis, sometimes disabling the patient for 
a few days to a week. It is justified in that 
especially in the thigh it results in a more 
complete thrombosis of the saphenous trunk 
with obliteration of the communicating veins 
between the superficial and deep systems. It 
definitely shortens the course of treatment by 
reducing the number of subsequent injections 
necessary for the obliteration of the remaining 
varicosities. This reaction may be limited by 
ligation of the saphenous vein at the knee 
level5 before retrograde injection at the femoral 
junction, thus preventing thrombosis below the 
knee; this being accomplished later by injec- 
tions. 

In case of extensive varicosities edema may 
be present throughout treatment, and_ persist 
even after the obliteration of the varicosities. 
The lower half of the leg is generally involved. 
Skin and 
occur. While there is no way of preventing it, 


affections ulceration are prone to 
it may be lessened by a gradual obliteration of 
the veins. It can generally be controlled by the 
continuous use of a pressure bandage, so that 
the patient remains ambulatory. 

Among the late complications recurrences 
are outstanding. In general they are due to 
persistent back pressure? ® causing recanaliza- 
tion of previously thrombosed veins, or a vari- 
cose development in veins theretofore unin- 
volved. The usual sites of such back pressure 
are branches of the saphenous below the point 
of ligation, the communicating veins in the 
thigh and the leg, and the external saphenous 
at the popliteal space. Accordingly care should 
be taken to ligate the saphenous vein at its 
femoral junction and to ligate separately its 
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three main tributaries at this level. This pro- 
cedure may be technically difficult; failure to 
accomplish it is the most common cause of re- 
currence. Communicating branches between 
the deep and the peripheral systems lower in 
the thigh and in the leg are relatively small and 
are identified and ligated only by an operative 
procedure® too extensive to warrant general 
use. It appears that they are satisfactorily cared 
for by ligation of the saphenous vein at various 
levels with thrombosis of the intervening seg- 
ments. The external saphenous vein when in- 
volved should be ligated and injected distally 
at its junction with the popliteal vein. It hardly 
need be pointed out that injection without liga- 
tion is almost certain to be followed by recur- 
rences®, particularly in those cases in which 
there is involvement of the main saphenous 
trunk. 

The subject of ulceration is too broad to be 
considered in detail. Reference has already 
been made to the presence of ulcers in connec- 
tion with obliterative treatment. In general, 
ulcers heal, not to recur, following satisfactory 
the veins'. In 


cases, chronic ulcers with a thick fibrous base 


obliteration of varicose some 
are best excised and the site skin grafted’. 
They may be so extensive and with such second- 
ary changes that healing by any method seems 
out of the question. The term constrictive is 
sometimes applied to such ulcers. 

Eezema' is prone to occur where the vari- 
cosities are extensive or of long standing. It is 
most troublesome in that it may persist after 
the obliteration of the varicosities. Skin over 
other parts of the body may be affected. In 
some instances skin affections may be caused 
by the solutions injected. 
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DISCUSSION 


DR. W. C. HUNSUCKER, BENNETTSVILLE: 

There is very little that I can add to Dr. Prioleau’s 
discussion of the complications connected with the 
treatment of varicose veins. There however, 
several points that I think we had best keep in mind. 


treat- 


are, 


The first is that in outlining a schedule of 
ment for a patient with marked varicose veins we 
should try to instruct the patient and warn him of 
certain complications, because in my experience an 
just 
about the worst thing you can find. So I think the 


uncooperative patient with varicose veins is 
first thing is to be assured of securing the coopera- 
tion of the patient himself. 

Dr. of the 


ambulatory is productive of the greatest part of his 


Prioleau’s method keeping patient 


good results. I think our bad results come from the 


ambulatory, thus resulting in 
though 


bandages and other types of support. 


patient’s not being 


poor circulation, even we have pressure 
Dr. Prioleau did not say much about technique 
in ligation. Of course, it is recognized that regard- 
less of the type of surgical procedure you are doing 
the technique has to be faultless. That is particularly 
true of ligation above the knee. Ii you get hemor- 
rhage or infection you will get into trouble. 
Dr. 


as to pressure bandages. The only other thing | 


Little can be added to Prioleau’s discussion 


can add is that we have used some of the sulfonamids 


beneath our pressure bandages in healing ulcers 
that have been very stubborn, particularly the ulcers 
that are gray and never become healthy regardless 
of what has been done. Pressure bandages will give 
you a certain amount of healthy granulation, but it 
is not absolutely normal. We have been using sul- 
fanilamide as powder under the pressure bandage, 
and I am sure we have healed some sulcers more 
rapidly than we would have otherwise, even though 
the patients were ligated and injected. I have used 
other preparations, but I am sure that in a stubborn 
case, where the bacterial count is high and the in- 
fection is deep, sulfanilamide powder beneath the 
pressure bandage will certainly cut down the bac- 


terial count. Over in our section most of our vari- 
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cose veins are in the poorer white people; we do 
not seen so many in the Negro race. For various 
reasons we have tried the common ointment base 
codliver-oil Dr. Hardin, 

Monroe, North Carolina, has had quite a little bit 
think 
going to find that codliver oil has a definite bacterio- 
static effect and has healing qualities, just what | 
but it stubborn 
ulcers and various other types of infection that you 


mixture about which of 


in the literature. As time goes on I we are 


do not know, is worth trying in 


run into in the treatment of varicose veins. 


DR. GEORGE T. TYLER, JR., GREENVILLE: 

My discussion is really in the form of a question 
In the treatment of varicose veins, I have ligated and 
divided the great saphenous at the femoral ring, at 
the same time ligating and dividing all its branches 
field. the distal 
part, I have ligated and divided it just above the 


in this Then, instead of injecting 


knee, and in several places in the leg. I wonder 
whether this is better than injection of the sclerosing 
to 
tendency to recanalization. Maybe Dr. 
tell 

Unless I am very particular to instruct them not 


solution obliterate these veins, which have a 
Prioleau can 
us. 

to do so, patients injected below the knee, will « ften 
wear garters. When they return in a month yr so, 
the veins will have recanalized. Of course they should 


not wear garters after treatment. 


DR. PRIOLEAU, Closing the Discussion: 

I wish to thank Dr. Hunsucker for his discussion 
In regard to Dr. Tyler’s question, no doubt his 
procedure is satisfactory in many cases, as in some 
cases the thrombosing of the saphenous trunk in the 
thigh is not necessary. However, failure to throm 
bose the saphenous trunk is one of the chief causes 
of recurrence inasmuch as there are communicating 
veins between the peripheral and deep systems which 
cannot be readily ligated and their presence leaves a 
head of to 
zation of previously thrombosed veins and the de 


pressure which tends cause a recanali- 


velopment of a varicose condition in predisposed 


veins. 


QUESTION: What solution do you use? 

I have been using sodium morrhuate at the time 
of operation and shortly thereafter. When an_ in- 
terval exists between injections, I use Monolate as 
it is supposedly free of protein and thus less likely 
to provoke an allergic reaction. 

QUESTION: What is the maximum dose? 

I usually inject five cc. into the distal end of the 
saphenous vein at the femoral junction, and at the 
same time five cc. into the distal end of the saphenous 
vein just above the knee. Subsequently I inject one 
vein at a time, using 2 to 5 cc. in the vein. 

QUESTION: At what intervals? 

At 


upon the amount of reaction as indicated by the 


intervals of one to several weeks depending 
extent of the thrombophlebitis, and the amount of 


edema—also the convenience of the patient. 
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IS IT WORTH THE TROUBLE 


Is a State Medical Journal an asset or mere- 
ly a habit? Is it a publication which is worth 
the energy and time and money involved in 
its production or is it merely a tradition to 
the 
As- 
the 
As- 


be maintained? To be more specific, is 
Journal of the South Carolina Medical 
sociation worthy of its continuation as 
official publication of the State Medical 
sociation ? 

These are questions which have been asked, 
and rightly so, by many members of the State 
Association. And these are the questions the 
Editor and the Editorial Board, which took 
office four months ago, discussed. 

This Journal can only be justified as it pre- 
sents scientific and general information which 
is of value to those who read it. 

How well this Journal is fulfilling its fune- 
tion can only be stated by those who as mem- 
bers of the Association read it. And to them 
this editorial is addressed. 

Do you who read this Journal find it valu- 
able? Do you find the original articles interest- 
ing and infermative? Does the Practitioner’s 
Page furnish you with information and sug- 
gestions which are of value in your every day 
practice? Do the Medical Summaries present 
material which added to your general fund 
of medical knowledge, make you a_ better 
physician? Do the news items, society reports, 
and general information prove interesting and 
keep you informed as to what is going on 


throughout the state? Do you read the edi- 
torials and find them provocative or do you 
pass them over with a glance? Do you like 
the the 
Are the book reviews an aid to you in apprais- 


report of Pathological Conference? 
ing new books which have appeared or do you 
look upon them as mere fillers used to round 
out the required number of pages in the 
Journal ? 

These are the questions which we are asking 
the members of the Medical Association and 
we suggest that you consider each one in turn 
and that you write to the Editor or to some 
member of the Editorial Board and give your 
honest and candid answers. 

The Editor and Editorial Board are attempt- 
ing to continue in the Journal all that has been 
of value in the past, but are anxious at the 
same time to branch out into new fields should 
they give promise of increasing the readability 
and value of the Journal. It is impossible to 
satisfy everyone but it is our sincere hope that 
we can make of this Journal a_ publication 
which will be one. that is not only read when 
it arrives but that is kept by the physicians 


for future reference. Such 
complished, however, by the 
but 


and helpful criticisms of the 


alone, must come from 
Association. 

Again let us urge that you, 
owners of this Journal, let us 


think of this and the past few 


cannot be 
Editorial 


ac- 
Board 
the cooperation 
members of the 


the readers and 
know what you 
copies and what 


suggestions you have for its improvement. 
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LOOK AT THE ADS 


In this issue of the Journal several new 
advertisements are to be noted and it is to be 
hoped that within the next few months more 
and more advertisements will appear in this 
publication. 

The firms which advertise with us are those 
who believe in us and those who feel that this 
Journal is an excellent medium through which 
to carry announcements concerning their pro- 
ducts. It is only right that they should expect 
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the owners of the Journal (i. e. the members 
of the S. C. Medical Association) to cooperate 
with them and to give their products first con- 
sideration. 
Might 


Journal 


the 


advertisements. 


the readers of 


that they read the 


we suggest to 
that they bear in mind the firms which pay for 
these advertisements. This will not only prove 
a courtesy to our advertisers but will at the 
same time stimulate the interest of others to 
advertise with us and in this way give us more 
funds with which to improve the Journal. 





Dr. Dillon R. McClary, who has been practicing 


in Virginia, has moved his office to Lynchburg, 
S. C. Dr. McClary is a graduate of the University 


of Louisville School of Medicine. 


The Roper hospital (Charleston, S. C.) board of 
commissioners the Medical 
Society of South Carolina to attempt to obtain fed- 
eral aid for the construction of a new hospital plant 


was authorized by 


here large enough to meet the needs of an expand- 
ing population. 


Previous plans for a 250-bed hospital were termed 
the 
formally asked in the near 


inadequate, and federal government will be 
future to provide the 
with a hospital commensurate with the 
size of the community. 

The build an entirely 
new plant, probabbly combined with Roper, it was 
brought out at the special meeting of 


held at Roper last night. 


community 


money will be sought to 


the society, 


The Medical society is working with the board oi 
welfare in the matter. 





>SSSssa- <= 
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STIVER PICRATE. 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and Picric acid, 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


Soivec Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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PRACTITIONER’S PAGE 
This page is devoted to the everyday problems of the physician in practice. Members of the Association are urged to 


suggest subjects for articles which they desire discussed. 


Members are also 


urged to submit questions. Each question 


will be referred to some physician who is qualified to make answer, and if the question involves a subject of general in- 


terest, the answer will be printed. 





‘‘HE THAT HATH EARS TO HEAR LET 
HIM HEAR” 
By J. W. Jervey, Jr., M. D. 


Greenville, S. C. 


“Listen my friends, and you shall hear” pro- 
vided always you want to hear, and provided 
you kind of 
tween the ears which is beyond human and 


haven’t some deterioration be- 
perhaps also divine help. 

No matter what branch of medicine a physi- 
cian is engaged in, he not infrequently runs 
across a person who is hard of hearing and who 
is quite likely to ask his advice about the 
matter. Often he has already seen some doctor 
who has said there was nothing to be done 
for him. As a consequence this group of in- 
dividuals is daily being exploited by salemen 
of various hearing aid devices and often sold 
instruments of little or no value, or if not that, 
instruments which do not serve as well as the 
proper ones would do. 

Although an otologist, I believe | am un- 
biased in stating that an ear man who is in- 
formed on the subject should examine all deaf- 
ened persons and should be the one to advise 
whether or not a hearing aid is desirable. Too 
much advice is being given by unqualified 
persons both within our midst and by the laity, 
particularly by traveling salesmen who already 
have placed hearing aids on the “racket” list. 

The Medical 


recommended a number of hearing aids, any- 


American Association has 
one of which may suit an individual case, but 
each patient should be given the opportunity to 
try our several different devices to see which 
he prefers. There is no such thing as fitting a 
hearing aid in a manner comparable to fitting 
a pair of glasses. The much vaunted “individual 
fittings” are largely the bunk. No hearing aid 
can be “set” so as to flatten out the irregulari- 
ties in the audiometric curve. The most that 
can be done is to damp or step up the intensity 
of the frequencies at one end of the scale ot 
the other. Also the bone conduction aid which 
has been so extensively advised by at least one 


organization is rather infrequently preferable 
to the air conduction aid. 

Furthermore the best results are not secured 
from any hearing aid without the help of an 
ear mold made for the individual patient. Hear- 
ing through an aid is 40% better with the in- 
dividual ear mold than with the standard pieces 
so often used. This fact is well recognized and 
now many salesmen are pouring their own 
plaster molds without ever having had the 
patient see an otologist! One man I know has 
a dentist pour his molds for him! Serious 
accidents have already occurred and will occur 
again in numerous instances if patients are 
not first referred for competent examination 
and advice. Laymen have before now poured 
plaster molds through perforated ear drums, 
have broken off the molds in ‘the ear canal, 
or have failed to get a mold with a sufficiently 
long canal piece for best results. Many times 
it is not even known to the person pouring the 
mold whether such a simple condition as im- 
pacted cerumen is present. As a matter of fact 
the otologist himself should also make the mold 
as he alone is capable of avoiding dangerous 
errors and at the same time assuring the pa- 
tient of the best possible device. 

There is no reason why a persen who is 
handicapped by his hearing should be denied 
the help of a hearing aid provided he wishes 
it. The use of an aid, far from making his 
natural hearing worse, at times seems to im- 
prove it. There can be no more objection to 
wearing such an aid than to wearing a ‘pair of 
glasses, and the hard of hearing person who 
can use an aid and refuses to do so is making 
not only his own existence more difficult, but 
that of his friends as well. 





IMMUNIZATIONS 
Pertussis (Cont'd) 


Certain agents used in the production of 


active immunity have been used in treatment, 
but it has not been proven that they enhance 
natural immunity. The little value obtained 














is utterly disproportionate to the long series of 
injections recommended. 

The bronchopneumonia which occurs with 
this disease often responds to sulfanilamide.” 


Pneumonia 


“Treatment: The specific antiserum, 100,000 
to 200,000 units as a passive immune principle 
has definite value in treating pneumonia, the 
number of units injected depending upon the 
severity of the disease. Many feel that sul- 
fapyridine should be used in combination with 
specific antiserums. One member of the Com- 
mittee feels that sulfapyridine should be tried 
first, and serum used only if this procedure 
fails. Other 
that serum has a definite value in refractory 


members of the Committee feel 
and toxic cases. Chemotherapy is valueless in 


leukopenic pneumonias.” 
Poliomyelitis 


Diagnostic Test: None, 

Active Immunity: None recommended. 

Passive Immunity: 

1. Exposures: No vaccine therapy is advised. 
Convalescent serum (10 to 20 cc.) injected 
intramuscularly has been used in epidemics, 
but the 
its 


available evidence does 
Nasal 


acid solution, etc.) have not proved efficient. 


not support 


use. sprays (zine chloride, tannic 


Their use shoufd be discouraged until their 
value and harmlessness are better substantiated. 
From 25 to 100 cc. of 


valescent serum injected intramuscularly or 


2. ‘Treatment : con- 
intravenously have been used for active and 
Its 
demonstrated in controlled experiments. It 


passive immunity. value has not been 


should never be used intrathecally. 
Measles 


Active 
vaccination is still in the experimental stage. 


Immunity: None. Recent work on 


Passive Immunity : 

1. Exposures: To prevent measles, 10 cc. 
of convalescent serum or 4 cc. of placental 
globulin extracts should be injected intra- 
muscularly within the first few days after ex- 
posure. Since exposure occurs about 3 to 4 


days before the rash appears, the serum is 


rarely given in time for complete protection. 
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The objective should be to modify and not to 


the disease. Hence, the materials 


should be given on the sixth day after ex 


prevent 
posure, i. e., about the second day after the 
rash has appeared in the original case con- 
tacted. Because disease depends on intimacy 
of exposure, dose of specific agent, size, age, 
etc., and the efficacy of any serum upon a 
variable antibody titer, the precise result which 
may be obtained after the use of convalescent 
serum is unpredictable. The result may be 
(a) failure—unmodified measles, (b) failure 
measles after prolonged incubation period, (c) 
a modified attack with persistent immunity and 
(d) complete protection. It is pertinent to 
stress the point that permanent immunity does 
not invariably follow modified measles. 

2. Treat: Adult blood, 


valescent measles serum and placental globulin 


whole human con- 
extract have been used as passive immune 
principles. It is the opinion that adult whole 
blood is only of slight value and variable at 
best. Convalescent serum in amounts of 50 cc. 


2 to 


globulin extract have been used in the pro- 


or more and from 10 cc. of placental 
dronal stage of this disease and are of value. 
The bronchopneumonia seen with this disease 
is usually due to streptococci and responds to 


sulfanilamide. 
Scarlet Fever 


Diagnostic Test: The specific test is the 
Dick test. It is not 100 per cent accurate, al- 
though a positive test usually indicates suscep- 
tibility. If the physician bears in mind the 
small percentage of negative reactors that may 
still be susceptible, the test is invaluable. In- 
ject 0.1 cc. of diluted scarlet fever Dick toxin 
intradermally and read in 24 hours. If there is 
an area of redness of 0.5 cm. or larger, the 
test is positive and denotes susceptibility. 

The Schultz-Charlton or blanching test is 
performed by injecting 0.5 cc. of convalescent 
scarlet fever serum intradermally into patients 
with a macular type of rash. There will be 
blanching of the skin at the site of the injec- 
tion. It has its limitations. They are: (1) a 
negative test does not rule out scarlet fever; 
(2) it is useless to try to blanch a papular 
rash and (3) it will not appear where the rash 





212 


is more than three days old. It is of little 
practical value and usually will not aid in diag- 
nosing the doubtful case. 

Active Immunity: Scarlet fever streptococcus 
toxin is used to immunize susceptible indi- 
viduals. A Dick positive reaction may be ren- 
dered negative by injecting increasing skin 
test doses of scarlet fever toxin—650, 2500, 
10,000, 30,000 and 100,000 to 120,000 skin 
test’ doses at weekly intervals. If immuniza- 
tion is to be carried out it should not be started 
before 12 and preferably after 18 months of 
age. Most of the Committee feel that scarlet 
fever immunization cannot be put in the same 
class with diphtheria immunization. 

One member of the Committee has immuniz- 
ed nurses and doctors on his wards and has 
practically wiped out scarlet fever in this group. 
The Committee feels that immunization should 
be given to nurses, doctors, and to children of 
orphanages, preventoriums, sanitoriums and 
nursing homes. They feel that immunization 
can be used by the private physician if he re- 
members and acquaints the parents of the re- 
actions. The Committee as a whole as yet does 
not feel that this procedure should be adopted 
as a public health measure. 

Passive Immunity: 

1. Exposures: Exposures should not be 
given specific drugs. Some members of the 
Committee feel that 
used. 


sulfanilamide should be 


2. Treatment: (a) Scarlet fever antitoxin 
has been used as a passive immune principle. 
Its use has been associated with severe serum 
sickness. Recently, two purified scarlet fever 


antitoxins (Lederle and Parke, Davis) have 


been described which cause but few reactions 
and give excellent results. One or two ampoules, 
from 9,000 to 18,000 U. S. Standardized units 
(450,000 to 900,000 original neutralizing units ) 
of these types of antitoxins injected intra- 
muscularly may be used as early as possible 
in the toxic and severely ill case. (b) Con- 
valescent serum may be of value, but it has to 
be used in large amount, at least from 80 to 
100 cc. Late complications can be treated with 
sulfanilamide. (c) Some members of the Com- 
mittee believe that 

used in the early case. 


sulfanilamide should be 
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Method of Desensitization 


The extent of desensitization depends on the 
history and the mode of antitoxin administra- 
tion, and to a lesser extent on the reaction of 
the skin and eyes to the sensitivity tests. The 
following is the recommended method of de- 
sentitization when serum is to be given either 
intramuscularly or subcutaneously and the skin 
or eye test is positive. 

1. Inject 1.2 cc. subcutaneously; if no re- 
action occurs within 15’ 

2. Inject 0.5 cc. intramuscularly; if no re- 
action occurs within 30° 

3. Inject the therapeutic dose of serum. 

When serum is given intravenously and the 
skin or eye test is positive, the following is 
the method of desensitization. 

1. Inject 0.1 cc. subcutaneously; if no 
action occurs within 15’ 

2. Inject 0.2 cc. subcutaneously; if no 
action occurs within 15’ 

3. Inject 0.5 cc. intramuscularly; if no 
action occurs within 15’. 

4. Inject 0.1 ce. intravenously; if no 
action occurs within 15’ 

5. Start to inject the remaining dose slowly. 

If reactions occur after any one of these 
doses, stop, wait a few hours and start again, 
giving the last dose that did not cause any 
reaction. 

When 


have had treatment for any allergic condition, 


individuals are horse asthmatics or 
consult the allergist. 

CAUTION: Have atropine sulfate and ad- 
renalin chloride on hand. 

NOTE: The concentrated, 
purified, globulin and modified antitoxins have 
robbed therapeutic serums of 
dangerous qualities, although 
tivity may still remain. 


recent refined, 


their 


specific sensi- 


most of 


Tetanus 


Active Immunity: It has been recommended 
that tetanus toxoid be injected subcutaneously 
in doses of 0.5 cc., 1.0 cc., and 1.0 ce. every 
2 to 4 weeks. It is of proven value and may be 
given to children sensitive to horse serums. 
A combination of tetanus and diphtheria toxoid 
has been recommended. See previous note under 


DIPHTHERIA, 


If exposure subsequently 
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the 
must be stimulated by further injection of 


occurs after immunization, immunity 


tetanus toxoid instead of injecting tetanus 
antitoxin. The duration of such immunity is 
not known. It has been stated that this toxoid 
may sensitize patients. 

Passive Immunity: 
Inject from 1,000 to 2,000 


units of tetanus antitoxin intramuscularly. This 


1. Exposures: 


must be repeated in from 7 to 10 days if the 
wound is deep or on the face, or if it covers 
the 
massive. See also under “Active Immunity.” 


a large area and if exposure has been 
Some inject combinations of tetanus and gas 
gangrene antitoxins. 

2. Treatment: Tetanus antitoxin is used as 
a passive immune principle. Two members 
doubt the value of 
feel the amounts sometimes used, from 
100,000 to 800,000 units injected intramus- 


cularly and intravenously, are excessive. It 


tetanus antitoxin. Others 


should not be injected intraspinally. Some of 
the Committee feel that 10,000 to 40,000 units 


will do as much good as a massive dose. 
Typhoid Fever 


Active Immunity: Typhoid fever vaccine in- 
jected subcutaneously in doses of 0.5 ce., 1.0 
ec., and 1.0 cc. every 2 to 4+ weeks is used as 
an active immune principle in those localities 
where typhoid fever is of common occurrence. 
The immunity probably does not last longer 
than 2 years and is never absolute. A common 
practice is to reinject 1 cc. every year in the 
Spring. Intradermal immunization of suscep- 
tibles by typhoid vaccine has not been evaluated 
as yet. Oral vaccination is sometimes practiced 
and is said to be efficient, but agglutinins are 
not produced in such high titer as after 
parenteral injections. It should not supersede 
parenteral injections. 

Passive Immunity: 

1. Exposures: Inject typhoid fever vaccine- 
dosages—see under “Active Immunity.” 


2. Treatment: Antityphoid fever serum may 
be mentioned; it is 


only experimental in 


character. 
Active and Passive Immunization Musts 


The Committee recommends: 
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(1) That every child be vaccinated against 
small pox, immunized against diphtheria, im- 
munized against typhoid fever if necessary and 
injected with rabies vaccine if the need arises 
and have a Tuberculin test. 

(2) That the 
principles be used in treatment: diphtheria 


following passive immune 


antitoxin, meningitis antitoxin or antiserum, 
pneumonia serums and tetanus antitoxin. 

(3) That diphtheria (under conditions noted 
in text) antitoxins and human 


and tetanus 


convalescent measles serum or placental im 


mune glodulin be given to exposures. 


Active and Passive Immunization Mays 


The Committee believes: 
(1) That 


toxoid, staphylococcus antitoxin, B. 


staphylococcus toxoid, tetanus 
tularemia 
antiserum, anti-anthrax and gas gangrene anti 
antitoxin, detoxified 


serums, Botulinus 


per- 
tussis antigen, poison ivy antigen, fungus anti- 
gens, lymphogranuloma antigen test, convales 
cent poliomyelitis human serum, human con 
valescent measles serum or placental immune 
globulin may be tried. 

(2) That the value of encephalitis, dysentery 
and mumps serum, Krueger’s endo-antigen or 
Topagen has not been established. 

(3) That the Schick test is nearly 100 per 
cent that the Dick test is not 
quite so valuable, but is, from a practical stand- 
point, a valued test. 

The that 


might be carried out as follows: 


accurate and 


Committee feels immunization 
(1) Vaccinate against smallpox at any age 
during an epidemic, but routinely any time 
between 3 to 12 months. 
(2) Immunize against diphtheria between 
9 and 18 months. ‘Tetanus toxoid may be used 


in combination with diphtheria toxoid. 


(3) Vaccinate against pertussis between 6 
and 9 months. 

(4) 
months. 


Do a Schick test between 18 and 24 


Re-immunize against diphtheria if 
necessary. 

(5) Do a Tuberculin test at 3 years of age 
and possibly every third year thereafter up 
to the eighteenth year. 

(6) Repeat the Schick test 
at 6 


and smallpox 


vaccination years or during epidemic 
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periods. Re-immunize against diphtheria and 
revaccinate if necessary. 

(7) If tetanus toxoid is desired, it may be 
given at any age period, but the reactions are 
not so severe if given between 2 and 6 years. 
If combined with diphtheria toxoid, it may be 
given at the same time. Scarlet fever toxin 
night be given in epidemics and to groups 
proveiously indicated. Typhoid fever vaccine 
may be given when and where indicated. 


TRY PABLUM ON YOUR VACATION 


Vacations are too often a vacation from protective 


foods. For should 


furnish optimum nutrition as well as relaxation, yet 


optimum benefits a vacation 
actually this is the time when many persons go on 
a spree of refined carbohydrates. Pablum is a food 
that “goes good” on camping trips and at the same 
time supplies an abundance of calcium, phosphorus, 
iron and vitamins B, (thiamine) and G (riboflavin). 
It can be prepared in a minute, without cooking, as 
a breakfast dish or used as a flour to increase the 
mineral and vitamin values of staple recipes. Packed 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


dry, Pablum is light to carry, requires no refrigera- 


tion. Here are some delicious, easy-to-fix Pablum 


dishes for vacation meals: 


PABLUM BREAKFAST CROQUETTES 


Beat three eggs, season with salt, and add all the 
Pablum the eggs will hold (about 2 cupfuls). Form 
into flat cakes and fry in bacon fat or other fat 
until brown. Serve with syrup, honey or jelly. 


PABLUM SALMON CROQUETTES 


Mix 1 cup salmon with 1 cup Pablum and combine 
with 3 beaten eggs. Season, shape into cakes, and 
fry until brown. Serve with ketchup. 


PABLUM MEAT PATTIES 


Mix 1 cup Pablum and 1 1/2 cups meat (diced 
or ground ham, cooked beef or chicken), add 1 
cup milk or water and a beaten egg. Season, form 
into patties, and fry in fat. 


PABLUM MARMALADE WHIP 


2/3 cup Pablum, 1/4 cup marmalade, and 1/4 
cup Fold in 4 egg 
and add 3 tablespoons chopped nuts. 


water. whites beaten until stiff 








gestions; 


for tone and involuntary exercise; 


they embrace. 


418 Capitol Ave., S. E. 
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BLACKMAN SANATORIUM 


A registered medical institution specializing in Electrotherapy and 
Therapeutic Baths; 


Its hydro department (with pool) is the oldest and best equipped in the 
Southeast. 
+Offered are: Eliminative baths for arthritis, gout, alcohol and various toxins; Sitz baths for pelvic con- 
Abdominal fomentations for stomach, 


Sedative baths and salt baths; 
most delicate heart-artery-kidney patient is in no danger of over-treatment. 


“The 25 patients rooms and the public rooms are beautiful and modern. 


Rates are incomparably low considering the professional services, physical therapy and dietetics which 
They start at $35 per week. 


A small department is maintained for the Lambert treatment for alcohol. 


Four blocks from the Capitol 


in the 


liver and colon; Sinusoidal electric baths 


Colonic lavage. The 


Atlanta, Ga. 
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Victims of Black Widow Spider Bite are 
frequently seen by physicians in this section of 
the country and a recent article by Z. B. Noon 
and W. L. 
(June, 1941) upon this subject is worthy of 
that 
cases of black widow spider bite have been re- 


Minear in Southwestern Medicine 


careful reading. These authors report 
corded in thirty-two states in this country 
and that the mortality rate runs around 5%. 

Following a general discussion of the symp- 
tomatology and diagnosis these writers give 
a detailed account of results obtained on six 
of their cases with antivenin. 

Summarizing their results they state: 

“Our series of cases untreated and treated 
with antivenin is too small to warrant final 
conclusions. However, definite points of in- 
terest are quite obvious after analyzing the 
treated and untreated cases. 

“Unfortunately some of the cases receiving 
the antivenin also received other therapy. The 
general experience with non-specific therapy 
as reflected in other cases as well as our own 
is not satisfactory. With non-specific therapy 
the course of these 


severe symptoms is but 


little altered. The marked reduction of mor- 
bidity in the cases treated with antivenin is 
very obvious when compared to those cases 
not treated with antivenin. In our cases which 
received both non-specific and specific treat- 
ment the tremendous reduction of morbidity 
we feel certain was due to the antivenin. We 
feel definitely justified in making such a state- 
ment because of the spectacular results which 
are seldom if ever observed. 

“The morbidity in the treated cases is mini- 
mal. It has been our experience when the anti- 
venin is given before symptoms are severe and 
grossly established that morbidity is practical- 
ly nil. When the symptoms are very severe 
and several hours have elapsed before treat- 
ment with final curative effect 
is delayed in proportion to the time of the bite 


antivenin the 


and the time of treatment and the severity of 
symptoms. The earlier the antivenin is given 
the more prompt is the relief. It is possible that 


by giving double the usual dose of the anti 
venin in the severe cases and when time is a 
factor (a long period having elapsed after the 
bite) more prompt relief would result. 

“Two of our cases treated with antivenin 
developed a delayed serum reaction in the form 
of hives which lasted forty-eight hours. 

“Our experience makes it possible for us to 
recommend the value of antivenin ( Latrodectus 
mactans) to reduce the morbidity following 
black widow spider bite. We feel that antivenin 
should also prove of value in reducing the 
mortality, especially in the very young and the 
aged.” 


For many years the question of Thymic 
Death has 


clusions reached. Some schools of thought be- 


been discussed and various con- 


lieve that it is not an unusually rare occurrence 


while another school doubts the existence of 


such a condition. 

A comprehensive discussion of the 
is presented by C. A. Hellwigg in the 
of the Kansas Medical Society (June, 


subject 
Journal 
1941). 
He concludes that “when complete autopsies 
including histological, bacteriological and chemi- 
cal examinations made, the 
‘Thymic Death’ becomes 


are diagnosis 


and less fre- 
quent,” and he presents the following con- 
clusions. 


less 


“Our standards of normal thymus weights 
What called 
an enlarged thymus in the past, is in reality 
the normal thymus of the well nourished indi- 
vidual. 


have to be corrected. has been 


“There is no relation hetween the size of the 
thymus gland and sudden death. While it can- 
not be denied that thymic enlargement may 
produce symptoms of compression of the 
trachea, thymic death from mechanical causes, 
except in malignant thymoma, seems to be 
extremely rare. 

“An internal secretion of the thymus has 
never been definitely demonstrated. The experi- 
mental data concerning the function of the 
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thymus are not yet applicable to clinical medi- 
cine. 

“The term status thymico-lymphaticus in the 
strict 
entity and may just as well be discarded. 


sense of Paltauf is not a pathological 

“There is no treatment of the thymus by 
injection of any extract, by radiation or by 
extirpation of the thymus which would have 
any effect upon preventing sudden death. 

“In most cases of sudden death, a complete 
autopsy including bacteriological and chemical 
rational cause of 


studies will detect a more 


death than an enlarged thymus.” 


The problem of the Treatment of Atrophic 
Arthritis is one which confronts every physi- 
cian who deals with adult patients. That there 
is no simple cure for this condition is well 
brought out by J. P. Rowell in an article in 
the Journal of The Florida Medical Associa- 
tion (May, 1941). Following a full and ex- 
haustive study he presents the following con- 
clusions : 

“Chronic arthritis is a crippling disease 
causing enormous suffering, disability and eco- 
nomic loss. ‘The treatment is grouped under 
seven headings: 

1. General Care of the Patient. The health 
level should be raised to the highest possible 
point. Attention should be paid to the meta- 
bolic rate, correction of anemia and care of 
the bowels. 

2. Diet. The diet should be high in calories, 
high in vitamins, and adequate in respect to 
calcium, phosphorus, and iron. The concen- 
trated carbohydrates and highly refined grains 
should be avoided, and emphasis placed on 
protective foods. 

Foci 


3. Management of Foci of Infection. 


should be eradicated early and_ thoroughly. 
Conservatism in this field is becoming more 
popular. 

4. Vaccines and Filtrates. Vaccines have a 
questionable place in treatment and seem to 
be losing favor. They should certainly not be 
overstressed. 

5. Medication. Other than aspirin for pain, 
medicaments are of little specific help. Bee 
venom is of use principally as a method of 


counterirritation. Sulfur has no place in the 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


treatment of arthritis. The case for or against 
More 


investigation is necessary, but it is worthy of 


high-dosage vitamin D is not proved. 


a trial in certain cases. Gold is too dangerous 
for use in the average case, but it is of un- 
questionable benefit. In severe or progressive 
cases, it probably is indicated. 

6. Orthopedics. Other than surgical ortho- 
pedics, the principal factor is the prevention 
and correction of deformities by splintage, 
correct posture, and exercises. 

7. Physical Therapy. Heat is the most use- 
ful physical agent and is helpful in all its forms. 
Massage and exercise should be used to 
strengthen atrophic tissues and increase the 
function of diseased joints. 

“The 


problem and for best results a well-rounded 


treatment of arthritis is a complex 
regimen must be followed combining all the 


methods of treatment.” 


The drug Prostigmine is coming into popular 
usage and it is well that all physicians acquaint 
theniselves with this drug. M: H. Seevers in 
The Wisconsin Medical Journal (May, 1941) 
summarizes our present knowledge as follows: 

“The pharmacological actions of prostigmine 
are qualitatively similar to those of physostig- 
mine, and both drugs are believed to exert 
their effects by inhibiting the esterase which 
effects the hydrolysis and inactivation of ace- 
tylcholine. Although prostigmine is generally 
preferred for systemic administration, since 
the side actions are less pronounced, its toxicity 
is equal to that of physostigmine and its use 
demands the same caution. Atropine is the 
pharmacological antagonist of its muscarinic 
actions, as with physostigmine. It should be 
pointed out that a considerable discrepancy 
exists between the oral and parenteral doses 
of this drug. 

“For intramuscular or subcutaneous admini- 
stration, prostigmine, methylsulfate N. N. R. 
is dispensed in 1 cc. ampules containing 0.25 
mg. (1 :4,000 solution) or 0.5 mg. (1: 2,000). 
The usual dosage range is from 0.5 to 2.0 mg. 
For oral administration, a much larger amount 
is required to produce equivalent results. It 
is common practice to administer one or two 
15 mg. tablets of prostigmine bromide N. N. R. 














The evidence indicates that a larger oral dose 
is possible because absorption is slow. If the 
rate of intestinal absorption is enhanced, these 
larger amounts of the drug may prove toxic. 
Recent evidence indicates that the kidney plays 
a considerable role in the detoxification of the 
drug. 

“Prostigmine is of some value in the relief 
of abdominal distention. Those who use it in 
the treatment of paralytic ileus claim it has 
few side actions, such as miosis, arterial hypo- 
tension, bradycardia, and bronchospasm. If an 
effective action is obtained, peristalsis should 
commence ten to thirty minutes after the sub- 
cutaneous administration of 0.5 to 1.0 mg. of 
the methylsulfate. The drug is best used in 
conjunction with a small, low enema or the 
rectal tube. For prolonged action, short of the 
production of hyperperistalsis, 0.25 mg. every 
four to six hours sometimes serves to maintain 
normal intestinal tone during the first two or 
three postoperative days. The drug may also 
be useful in a similar fashion to increase the 
tone of the detrusor muscle of the urinary 
bladder postoperatively. 

“The 


use in 


great value of prostigmine lies in its 
myasthenia gravis. Its action is so 
specific in this particular myopathy that this 
drug may be employed as a diagnostic test in 
ry 

Che 


action is not clear. Symptomatic improvement 


doubtful cases. exact mechanism of its 


following its use can be correlated definitely 
with the degree of inactivation of the serum 


and muscle choline esterase. It is difficult to 
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understand why physostigmine should not 
serve equally well but such is not the case. 
“A complete transformation is effected in 
most patients fifteen to thirty minutes after 
the the 


Muscle invalid 


administration of 
the 
become ambulatory and even carry on his work 
mr 
he 


duration of action is usually four to six hours, 


parenteral drug. 


power returns, and may 


under continued prostigmine therapy. 


and the drug must, therefore, be administered 
three to six times daily. 

“A sufficient experience has now been gained 
to establish the fact that all subjects do not 
respond well to continuous prostigmine therapy. 
It is clear that a certain resistance is acquired 
so that a progressively greater reduction is the 
serum esterase activity is necessary in order 
to maintain the patient symptom-free. In 
view of this fact some clinicians prefer to rely 
on other substances which are also of proven 
value in this condition, such as glycine, ephe- 
drine, guanidine, or the choline esters for the 
basic therapy and save prostigmine for emer- 
gencies. Under any circumstances it is wise 
to alternate the treatment is such a manner that 
the 


minimized. 


acquired resistance to prostigmine is 

“A valuable synergistic or potentiating action 
exists when ephedrine and -prostigmine are 
used together. This allows an effective action 
with smaller doses of both drugs than would 
otherwise be possible. Extreme care should be 
exercised when prostigmine is administered to 
asthmatics because of its bronchospastic action.” 
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MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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“AROUND THE STATE 


Effort will be made to secure and publish news concerning the activities of individual physicians, and of the various medi- 


cal societies of the state. 
news items to the Editor. 


Members of the Association, and especially secretaries of county societies, are urged to send in 





DEATHS 


Edna Simpson Valentine, M. D. 


Dr. Edna Simpson Valentine for sixteen 
years Medical Director of the Waverley Sani- 
tarium, died May Ist at the Providence Hos- 
pital after an illness of a few days. 

Dr. 
came to Columbia in 1925 to assume her posi- 


Valentine, a native of Pennsylvania, 
tion at Waverley. She was born November 3, 
1882 in Georgeville, Pennsylvania, the daughter 
of John Martin and Catherine Elizabeth Simp- 
son. She was graduated from the Woman's 
Medical College of Pennsylvania in 1910, and 
did graduate work at Tulane University before 
serving as psychiatrist on the staff of Topeka 
State Hospital in Kansas. 

She was a member of the American Medi- 
South Medical As- 
sociation, Columbia Medical Society and the 


Club. 


In her passing the profession has lost a 


cal Association, Carolina 


Business and Professional Women’s 
valued member, and her place with the mental- 


lv sick will be hard to fill. 


Willard Clifton Hearin, M. D. 


Dr. Willard Clifton Hearin, member of the 
Greenville County Medical Society for the 
past fifteen years, died suddenly on July 9th. 
Dr. Hearin has been an active and honored 
member of the Society, having served as its 
President several years ago. He was quite 
active in the practice of medicfne and has been 
particularly interested in obstetrics and gyne- 
cology since his location in Greenville. Dr. 
Hearin was a member of the Medical Corps 
in the World War, serving both with the Army 
in France and the Army of Occupation after 


the armistice. He is survived by his wife, Mrs. 


Kunice Bristow Hearin, a member of one of 
Greenville’s distinguished families, and by one 
son, Willard Clifford Hearin, Jr., now a medi- 
cal student at Tulane University. 


The 


meeting of the American Medical Association 


following account of the Cleveland 
written by Dr. J. W. Jervey, Jr., appeared in 
the Bulletin of the Greenville County Medical 
Society and is so interesting that we are pre- 
senting it in full. 

“The Governor of Ohio could talk rings a- 
round any radio announcer I’ve ever heard; 
and he is as handsome as Hollywood could 
desire. He got us off to a good start. 

Anyone who did not attend the official open- 
ing of the A. M. A. Convention on Tuesday 
evening, in the tremendous music hall of the 
Cleveland Public Auditorium, really missed one 
of the best things about this year’s meeting. 
Dr. Ewing was presented with the Associa- 
tion’s Annual Scientific Award; and replied in 
a brief and gracious speech, giving the credit 
The 


outstanding event, was of course, the address 


of his achievements to his associates. 
by Dr. Lahey, the incoming President. I re- 
member his speech especially for two con- 
spicuous ideas, although the entire composi- 
tion was pregnant with good common sense; 
and was received enthusiastically by some two 
thousand persons present. He stressed, among 
other things, the need for arranging some way 
for teachers in medical schools to keep in bet- 
ter touch with clinical medicine. In closing, 
he devoted some little time to upholding the 
National Administration’s foreign policy ; and 
in so doing he was given a tremendous ovation. 

Registration was something over eight thous- 
and. These, with attending wives, taxed Cleve- 
land’s capacity to the limit. I had decided on 
going only six weeks before the meeting; but 
had to be content with a tiny little room aboard 
a lake steamer tied up at the dock. A place 
to sleep, indeed, but that was about all that 
could be recognized of the usual comforts of 
home. Tuesday and Wednesday were miser- 
ably cold rainy days. The wind, blowing in 
from the Lake, made playthings of southern 
summer clothes, and near casualties of their 
wearers. 
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The commercial exhibits were up to their 
usual standard, taking up the entire basement 
of the auditorium, a space of some 150,000 
feet. 
more 


square [ have long since learned that 


without than an iron constitution and 


two extra days to give to it, you just need not 
Olds- 
mobile was on display as usual ; but I’ve wasted 


try to see all the commercial exhibits. 


so much time on taking chances in the past 
few years, that I didn’t even sign up this time. 
Now I’m having nightmares at the thought of 
what I might possibly be missing. 

There were, of excellent 


course, many 


scientific exhibits. An elaborate display of 
fracture methods drew huge crowds who ogled 
at demonstrations of methods of reduction, 
plaster applications, traction, and other ortho- 
pedic procedures. Of special interest, was 
3aylor University’s exhibit of concentrated 
blood plasma, and the method of its manu- 
facture; simple when you know how, and if 
you have the proper equipment. | was parti- 
cularly interested in Dr. Gordon New’s demon- 
wounds, 


stration of plastic repair of facial 


and fractures of the facial bones, and methods 


for their correction. He had a most extra- 
ordinary and interesting number of wax models 
of the skull, showing in detail the various 
displacements encountered, and the steps in 
bringing about reduction and healing. 

There was a tremendous display occupying 
four or five large booths on “back pain,” with 
discussions on etiology, examination of the 
patient, pathology, and treatment—surgical and 
otherwise. Being a more or less chronic sufferer 
myself, | devoted a good deal of time to this 
exhibit; but arrived at the conclusion that I’m 
not yet badly enough off to submit to fusion. 
And there just isn’t anything new about the 
whole business anyway ; except the attack that 
might hit you tomorrow if you are not awfully 
careful how you get out of bed or the bathtub. 

| denied myself many other pleasures and 
privileges to attend the section meetings on 
ophthalmology and otolaryngology. One paper, 
at least, was of sufficient general interest to 
the author, Dr. 
Holinger, of Chicago, emphasized the fact that 


report at this time. In it 
oxygen, which is so often and so carelessly 


used in our acute upper respiratory infections, 
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especially in laryngo-tracheo-bronchitis, is a 
What is 


needed is an expectorant; and nothing 


definitely drying agent. generally 
in this 
respect appears to be quite so good as carbon 
dioxide. Humidity is important; but it is less 
effective when accompanied by excessive heat 
with which it is nearly always associated in the 
methods commonly employed. Suction through 
the tracheotomy tube should not be routinely 
used ; and bronchoscopy should be a last resort. 
The sulfonamides have been disappointing. A 
plea was made for early reference to, or con- 
sultation with, the otolaryngologist. 

It was a pleasure to meet old friends, make 
some new acquaintances, and to swap ideas 
with the old and the new. It seems to me more 
talk 
are giving real thought to the matter, that our 
old ideas of 


and more obvious, as | with those who 
focal infection and the bacterial 
origin of disease, simply do not answer ade- 
quately the problems with which we are con- 
fronted. We shall and must, come to a clearer 
understanding of physiology gone haywire. 
New methods of treatment, invoking the aid of 
nutrition and biochemistry, must be evolved 
before we are going to accomplish the desired 
results in many of our patients.” 





NEWS FROM FORT JACKSON 


(Prepared especially for the Journal by the 
Public Relations Office). 

South Carolina doctors, now in the service 
of the United States Army, have played a 
major part in shaping the remarkable health 
record of the 30th Division personnel during 
recent Second Army maneuvers in Tennessee 
and also in garrison at Fort Jackson. 

_ Of the 131 officers of the Old Hickory divi- 
sion’s medical department at the post, ten were 
formerly practicing physicians in South Caro 
lina. the medical de- 
tachment of the Palmetto State’s regiment of 
the line—the 118th Infantry. One serves with 
the 105th Medical Regiment and three with 


Six of these are with 


the 105th Quartermaster regiment's medical 
letachment. 

Lt. Col. Schayer, a resident of 
Columbia, S. C., and Major Lewis S. Miles 
of Summerville head the 118th’s regimental 


lsador 
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detachment, which includes three Columbia 
physicians and one dentist: Captain W. T. 
Chappel, Captain R. 5. 
Hart, D.C. 
Winnsboro 


is with the 105th Quartermaster medical 


Barron, Capt. B. 5. 
Matthews and Captain George C. 

Major J. C. 
S. 4. 


Buchanan, Jr., of 
detachment. Captain James W. Fouche and 


Captain George L. Epps, both of Columbia, 
are also with this unit. 

First Lieutenant John B. Cousar of Bishop- 
ville, S. Co. “A,” 105th 


Medical Regiment. 


C., is a member of 


These men, as officers, are part of a military 
organization which numbers 1358 enlisted men, 
91 medical doctors, 23 dentists, one veterinanian, 
14 administrative officers, 2 chaplains and one 
warrant officer. While it is not concerned with 
combat tactics in the field, its importance to the 
division personnel is inestimiable. 

During month-long defense tests in Ten- 
nessee, from which the 19,000 men of the Old 
Hickory division returned on July 1, the medi- 
cal department of the unit received its acid 
test. Away from the familiar surroundings and 
equipment of the modern post that is Fort 
Jackson, the entire medical personnel respond- 
ed with wonderful results in their work with 
men in the field. 

The sick rate for the division from all causes 
the May 1.3% 


whereas the sick rate during the month of June 


during month of averaged 
which was the period spent in the maneuver 
area, was 1.7%. 

This record, maintained during per-o:dls 
which corresponded as nearly as possible to 
wartime conditions, is considered 


actual out 


standing. It shows not only the work of the 
department in the field, but gives an equally 
clear picture of the work done previously in 
keeping field soldiers in a state of health where 
by they were able to successfully negotiate a 
maneuver which called for long, grueling 
marches, strange climate, carrying on through 
rain and dust and burning sunlight, and often- 
times sleeping on wet ground with very little 
protection. 

The following is a statement prepared by 
Captain C. E. 


for Col. Hodge A. Newell, division surgeon, 


Green, administrative officer, 


in which the medical service of the division 
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during the Second Army maneuvers is ex 
plained. 

“Each serial of the division was accompanied 
by medical officers to and from Camp Forrest 
(railhead of the maneuver area) during the 
movement of the division. In addition to pro 
viding medical attention en route, the medical 
officers also supervised sanitation. 

“Medical service during the maneuver period 
was accomplished in the following manner: 
Company aid men located casualties (disease 
and injury) which casualties were transported 
to collecting stations by litter bearers at which 
point ambulances of this division transported 
the patients to the division clearing station 
If the illness or injury was of a minor nature, 
the patients were cared for at the division 
clearing station, and subsequently returned to 
the injury 
was of a more serious nature the patients were 


their organizations. If disease or 
further evacuated by ambulance to the army 
Station Hospital, Camp 


Forrest, Tennessee, depending on the serious 


clearing station or 
ness of their condition. 

“Strict adherence to sanitary regulations was 
the 


water was purified by the 


units in 


observed by all maneuver 


area. 
105th 


engineers Regiment and was the only watet 


Drinking 


used for drinking purposes. 

“Purchase of soft drinks was prohibited from 
other than authorized sources. Attempt of sale 
of drinks and candies by local individuals in 
the area presented the greatest problem from 
a health standpoint. 

“Upon leaving maneuver areas, garbage pits 
and latrines were properly closed and marked 
and all the areas carefully policed.” 


Vhis system of medical service was carried 


out throughout the entire division by means 
of medical detachments and the 105th Medical 
Kegiments. All regimental detachments are 


similar in orpanization to that of the infantry. 
which has 96 enlisted men, eight doctors and 
two dentists, and which places at least two 
members of the unit with each company of the 
regiment. 


In this attention 


way, medical is always 
available, whether the regiments be in the field 
or on garrison duty, and is spread out to give 


service of at least capable first aid nature to the 


individual soldier at any time. 
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Society Reports and Colonel W. H. Moncrief, Superintendent, 
gave a short talk. 

The July meeting of the Oconee Medical 
Society was held at the Oconee County Hos- 
pital. Dr. S. H. Haddock of Anderson spoke 
on Management of Diarrheas in Infancy and 
Dr. R. F. Zeigler of Seneca on Tuberculous 
Meningitis. 


The Edisto Medical Society held their 
June meeting at Pee Dee Lake near Holly 
Hill, S. C. Drs. C. 1. Goodwin and J. H. 
Danner were hosts at a fish supper. Mr. 
Charles M. Brice spoke to the members of 
the Society on the Development of the 
Santee-Cooper Project. 

Dr. William Weston, Jr., of Columbia, ad- 
dressed the June meeting of the Kershaw 
County Medical Society on Diarrheas. 

At the June meeting of the Greenville 
County Medical Society Dr. Paul H. Ringer 
of Asheville, President of the Southern Medi- Dr. Warren White of Greenville was the 
cal Association was the guest speaker and guest speaker at the Union County Medieal 
his subject was Medical Jurisprudence. Dr. Society. At this meeting Dr. R. R. Berry 
FE. Webb Griffith of Asheville. President of Was elected Secretary to fill the unexpired 
the North Carolina Medieal Association, was term of Dr. A. H. Stevens. 
also present and spoke briefly. At the monthly meeting of the Medical 

The July meeting of the Columbia Medi- Society of South Carolina Dr. William J. 
cal Society was held at the South Carolina’ Ball gave a case report on Congenital Heart 
Sanatarium, State Park. Interesting clinical Disease and Dr. Edward F. Parker a paper 
cases were presented by members of the staff on Present Knowledge of Shock. 


The Florence County Medieal Society met 
on July 8th, Dr. W. R. Barron of Columbia 
discussed Prostatic Surgery as it concerns 
the general practitioner. Dr. Barney 
Heyward of Columbia also spoke briefly. 
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NEWS ITEMS 





Dr. and Mrs. W. L. Pressly of Due West, 
spent their vacation traveling in Canada. 

Dr. James C. Health 
Director of Colleton County has assumed his 


Brabham, formerly 


duties as Director of the Health Departments 
in Laurens and Union Counties. His address is 
Union, S. C. 

Dr. Harry F. Wilson of State 
of Health has been ordered to active duty and 
has been assigned to Fort Meade, Maryland. 
Dr. Wilson is a Major in the Medical Re- 
serve Corps. 


the Zoard 


Dr. A. H. Stevens of Union has been called 
for Military Service. 
Dr. W. Lamar Bryan .and his wife Dr 


Margaret S. bryan will serve as temporary 
physicians for the University of South Caro- 
lina until the return of Dr. K. H. Law, Uni- 
versity Physician since 1937, from the Army. 
Dr. Lamar Bryan is a native of Conway, S. C. 
while Dr. Margaret Bryan is a native of New 
Orleans, La. 

Dr. McDonald of Hill is 


spending several weeks at New Haven, Conn., 


Roderick Rock 
where he is taking special work in ophthal- 
mology. 


Dr. John Timmons of Columbia, son of Dr. 
and Mrs. H. L. Timmons, has gone to South 
America on a fellowship in tropical medicine 
and surgery. Dr. Timmons is a graduate of 
Duke University Medical School and has spent 
the last two years at the Henry Ford Hospital. 

Dr. George Truluck of Orangeburg, Presi- 
dent of the State Association and Dr. A. L. 
Black of Bowman, visited the Newberry County 
Medical Society at their last meeting. 

Dr. F. P. Coleman of Columbia 
made a member of the American Society of 


has been 


Thoracic Surgeons. 
Dr. William M. Fox of the State Hospital 
staff has been called to military service. 


The University of Georgia School of Medicine 


is offering an intensive post graduate course in Office 


Endocrinology for the week of September 15. The 


Robert B. Greenblatt 


and will consist of lectures, conferences and clinics. 


course will be given by Dr. 


Detailed information can be secured from Dr. G. L. 
Kelly, Dean, Augusta, Georgia. 
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(April 15, 1941, Greenville, S. C.) 


(Continued from July issue) 


One of the most difficult functions is supplied in 
the Division of Maternal and Child Health, 
R. W. Ball, Director leave of 
military service), Doctor Hilla Sheriff, 
(Acting Director). Suffice is to 
1936 the maternal South 
the still-birth 
rate has dropped 10.8 per cent, and the infant death 


Doctor 
(on absence, in 
Assistant 
that 


Caro- 


Director say 


since death rate in 


lina has been reduced 26 per cent, 


rate has declined 9.2 per cent. 
The Division of Dental Health, Doctor George H. 
full 


Bunch, Director, only two years of age as a 


division, is performing a splendid service in pre- 


ventive medicine, especially, of course in relation to 
children. 
Another of the newer divisions is that of Industrial 


Health, a small but very effective service under 
Doctor Harry F°. Wilson, Director, devoted to the 
protection of industrial workers particularly, and 


of recent months practically entirely in the “defense” 
industries. 

Perhaps it would be unfair and incorrect to name 
the division hardest pressed in recent months but 
that of Control, 
tion of Doctor Sedgwick Simons, has met the great 


Venereal Disease under the direc- 
and increasing demand in this tremendous field with 
conspicuous success. 

The Division for Crippled Children, under Doctor 
H. Grady 


with success. With its corps of attendant surgeons 


Callison, performs a conspicuous service 


and the support of lay organizations its efforts on 
behalf of 


very special nature. 


unfortunates is one of those services of 

The South Carolina Sanatorium has grown to be 
one of the major services of the Health Department. 
A sub-board the 


by reason of the importance of special consideration 


from Committee has been set up 
for it. 
Doctor Wm. 


institution to 


Under the able superintendency of 
the 
which the State may point with pride. At the present 


H. Moncrief, Sanatorium is an 
it has been made possible to admit all applicants, 
but increase in activity of the tuberculosis program 
makes a question as to how long this status may be 
maintained. 

The field by the 
Tuberculosis Society and other lay groups should 


interest and aid given in this 


be given every consideration by the profession. 
The infant division of the Department is that of 
Cancer Control, under the direction of Doctor C. I 














this 
division enters a field of appeal to important organi- 


Guyton. Although yet small in proportions 
zations and people. The South Carolina Woman's 
Field Army of the American Society for the Control 
full 


the 


assistance in its 
The 


permanent 


of Cancer should be accorded 


program, which complements Division. 


South 


body whose personnel was named by the President 


Carolina Cancer Commission, a 


of this Association serves in an advisory capacity 
to the Division. Funds for its operation have come 
solely from the Federal government thus far, and 
although sufficient to pay the cost of many indigent 
cancer patients for a period of six or seven months 
the 
In conclusion, it is important 


are not enough to supply whole demand. 

to know that Gover 
nor Burnet R. Maybank is wholeheartedly interested 
in the Health Department and in the development 
of a “far more comprehensive health program in 
South Annual Message to the 
General Assembly in 1941, he calls attention to the 


Carolina.” In _ his 


need of enactment of a law to compel acceptance of 


treatment of venereal diseases, and also of a suit- 
able marriage law. 

It hardly need be said that the State Board of 
Health will actively support such measures as may 
be properly constructed to serve these purposes 


The the As 


sociation Department is in an ex 


Executive Committee certifies to 
that the Health 
cellent state of organization and function, although 
unusually pressed by many problems arising from 
the National “defense” emergency. 
Respectfully submitted. 


Kenneth M. Lynch, M. D., Chairman 


President introduced 


The Mrs. Drake of 


Bennettsville, Commander in South Carolina of the 


John 


Woman’s Field Army of the American Society for 
the Control of Cancer, and Mrs. Drake outlined the 
purposes of the Woman’s Field Army and the work 
it is doing and asked for support and cooperation 
from the doctors. 

Reports of committees were next called for. There 
report on Work, the 
Dr. J. W. Jervey, Jr., not being present. 

Dr. T. A. Pitts stated that Dr. J. McMahan Davis, 
Chairman of Public Policy and 
Legislation, had asked him to state that the com- 
mittee had had no work to do this year and there- 


was no Scientific Chairman, 


the Committee on 


fore had nothing to report. 

The the Public Health 
and Instruction was read by the Chairman, Dr. H 
Grady Callison. 


report of Committee on 
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Report of Committee on Public Health and 
Instruction 
Carolina Vedical 
April 15, 1941 
Greenville, S. C. 
South Medical 
Joard of Health and through its elected repre- 


Association 


South 


The 
State 
sentatives on the Executive Committee, who in turn 


Carolina Profession is. the 


are commissioned by the Governor of the State, has 
control over the public health activities carried on 
by the State Health. Fach of the public 
health programs sponsored by the State 
Health has the sanction and support of the medical 


Soard of 
Board of 
profession, and it is because of this support and 
guidance that the health work of the State has ex 
panded so rapidly. 

Representatives of the State Board of Health in 
the field, health 


personnel, have been increased since the advent of 


who are members of the county 


the Social Security Program in 1936. These workers 


are trained in the specialty of public health and 


medicine and are instructed never to 


field of 
members of the 


preventive 


invade the private practice except upon 


medical 
The 


structed to refer to private physicians all cases com 


request of profession in 


the particular community. workers are in 


ing for treatment. In instances where patients are 


unable to bear the expenses of private care, they 
are referred back to the county health offices and 
clinics for such care and treatment as they need 
These patients must bring with them a written re 
juest from the family physician before the needed 
health 


As a result of this mutual cooperation, public hea'th 


work is undertaken by the county officer 


while progressing, is acting as a_ stimulus 


the continuation of the 


work, 
rather than a deterrant to 
physician-patient relationship. 

Programs of the Divisions of the State Board of 
Health are arranged so as to use to the maximum, 
services of private physicians. Practically every 
public health activity depends upon the physicians 
of the state and it is only through their cooperation 
that such programs are made operative. 

The Control 


400 bed hospital, is evidence of the general practi- 


Division of Tuberculosis with its 
tioners interest in public health. The physicians have 
made and are making full use of the facilities of- 
fered by this division, and it is through their co- 
operation and the educational work carried on by 
them that tuberculosis, as an incapacitating and de- 
cimating disease, has been reduced as much as 75% 
in the last few decades. 
The 


diseases, is a 


Division of Epidemiology or preventable 


field in which the practitioners of 
medicine p!ay a vital role by reporting diseases week- 
ly. In 


from a consultation standpoint in the handling of 


turn the Division offers aid and assistance 


such communicable diseases as may arise. The con- 
trol of malaria under the Division of Epidemiology 
and in cooperation with the Works Progress Ad- 
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ministration, has become a major activity of the 
The 


Roost Project. Rocky River Project and the areas 


Division. Santee Cooper Project, Buzzards 
surrounding the military camps of the State all re- 
quire the services of many engineers and_ sanitary 
officers. 
The 


done except through the cooperation of practitioners 


collecting of vital statistics could not be 
of medicine throughout the State. During the past 
year, of 42,662 births reported to the Division, 23,596 
bore the signatures of practicing physicians. Of 
20,146 death certificates filed, 17.487 were signed by 
practicing physicians. 

The Hygienic Laboratory of the State Board of 
Health was established to aid the physicians of the 
show the progress of 
This 


free to physicians in the State and it is evident, from 


State in diagnoses, and to 


patients under specific treatments. service is 
statistics, that they are making full use of the labora- 
The 


work of 


tory facilities. national defense program has 


increased the the laboratory almost one 


hundred percent. As a matter of record, examina- 
blood for syphilis sent in by Selective 
National Youth 


that for the 


tions of 


Administration, and other 
first 8 


type of 


Service, 
showed months of the 


that 


groups, 


fiscal year, particular work has in 


creased 66 percent. 
The 


Was organized in 


Health 


another evidence of co 


and Child which 
1936, is 


30th the pre-natal and well 


Maternal Program 
operation by physicians. 
baby clinics under this program are conducted by 
local practitioners in the communities. During the 
year a total of 2633 clinics were held with an at- 
tendance of 44,690. It is believed that the cooperation 
of the physicians of the State in such programs has 
been one of the major factors in the reduction of 
our maternal and infant mortality in the State. In 
1940. a Nutritionist Consultant 
program. The Nutritionist 
a study of certain cases and offering 


September of was 


added to the is making 
suggestions 
as to the Arrange- 


proper diet during pregnancy. 


ments have been made whereby indigent families 
whose nutrition is under a normal level, will be pro 
vided with excess commodities. This program is too 
young to have produced many results but it is_be- 
that in the 
evident throughout the state. 

The Crippled State 
Board of Health gives further evidence of aid from 
the Medical 
to the 
the treatment after the cases have been returned to 
last 
year more than 600 children were hospitalized and 


lieved course of time benefits will be 


Children’s Division of the 


Profession. Physicians refer children 


Division for care, and assist in maintaining 


their homes from hospitals. During the fiscal 


placed in foster homes, accounting for 26.711 days 


of care. Four thousand six hundred and_ fifty-six 


1,546 children. In this 
connection it is to be noted that approximately 30 


clinic visits were made by 


diagnostic clinics are held each month of the year 
in permanent centers easily accessible to crippled 


. 














children and are presided over by qualified ortho- 


pedic surgeons. 

The Veneral Disease program of the State Board 
of Health 
majority of practitioners of the state. 


has the support and interest of a vast 


No syphilis 
clinic is established in any county unless it is ap- 
proved by the local medical profession. These clinics 
treatment of indigents who otherwise 
The State Health 


furnishes drugs free to the physicians of the State 


are for the 


could not be treated. Board of 


for the treatment of all patients regardless of their 


financial competence. The physicians of the State 
are taking full advantage of this arrangement and 
the amount of treatment work being carried on 


among private patients has increased to major pro- 
portions. In many sections of the state clinics for the 
treatment of syphilis patients are conducted by pri- 
vate physicians who are paid on a fee basis by the 
State Health. The 
has expanded to the point where now it is not neces- 


Board of work of this Division 


sary for anyone suffering from a venereal disease 
to be denied the benefits of treatment. 

The Division of Industrial Hygiene offers a con- 
sultation service to physicians in industrial centers 
for the control of industrial diseases and industrial 


hazards. 


During the past year a number of in 
dustrial conditions were investigated by the Division 
upon the request of the attending physicians. In 
each instance the personnel of the Division were 


able to offer suggestions as to means of remedying 
the conditions and, upen the adoption of these cor- 
the 


sjoard of 


rective conditions controlled. 
The State Health 


laboratory and qualified personnel in charge of this 


measures, were 


has a well equipped 
very important work. 

the im- 
portant phases of public health work in South Caro- 
field 
prerogatives of 


Environmental sanitation, one of most 
any of 
the private The 
the State Health 


are available whenever their services are needed 


lina, is a which does not conflict with 


the 
sanitary 


practitioner. 
engineers of Board of 
for 
consultation in regard to sanitation. Municipal and 
State 


suggestions 


other water supplies ot the are constantly 


being checked and _ inspected, for im- 


proving the quality of water and maintaining ade- 
quate water supplies are made, new plants are de- 
The 


engineers of this Division are constantly in touch 


signed and followed through construction. 


with municipal sewerage plants and offer valuable 
suggestions as to the maintainence and equipment. 
In addition 
the Works 


sanitary pit 


to this and through the cooperation of 


Progress Administration, thousands of 
privies and hundreds of private sewage 


disposal plants are installed. All of which tends to 


create better living conditions in urban and rural 
sections of the state. 

In May, 1940, the Cancer Program which has 
been organized in 1939, actually began its work. 


Under this program, physicians refer indigent cancer 


patients to special clinics for Cancer which were 
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organized and are operated by local practicing physi- 
cians in the communities. The expense of operating 
these clinics and the expense of hospitalizing and 
treatment of cancer patients is borne by the State 
Health the 
Government. composing 


monies provided by 
The 


these clinics give their services free of charge. Since 


Board of with 


Federal physicians 
the beginning of this program, 652 applications have 


been approved and 552 have actually appeared for 


diagnoses and such treatment as was necessary. The 
this 


ranks it as 


enthusiastic response to program indicates its 


urgent need and one of our most im 


portant public health activities. 

The Bureau of Rural Sanitation and County Health 
Work through the field personnel of the individual 
counties of the State, is concerned with all the pro- 


grams enumerated in this report. As a matter of 
fact, the field personnel in a large measure are re- 
sponsible for the entire public health program of 


the State. The Dental Division of the State Board 
of Health was organized as a part of the Maternal 
and Child Health Divisions in 1936. In July of 1939 
it was organized as a Division of Dental Health. In 
the staff 


increased until at the present time there are six full 


process of re-organization, the has been 
time white dentists, and one part-time colored dentist, 
The both 


for pre school, school, and 


a Director and a Secretary program is 


educational and clinical 


adolescent groups. Educational materials are pre- 


pared and distributed to children as well as to adult 
The the the 


mouth of every child in elementary schools where 


groups. dentists on program inspect 


they visit. Indigent children are given the necessary 


dental corrections without charge; children from 
families who are financially able to care for this 
expense are referred to the family dentist. The 


personnel of the Dental Division are making strenu- 
ous efforts to spread their services throughout the 
state and are meeting with whole-hearted response 
in all sections which so far they have been able to 
Visit. 

Public Health instruction throughout the State of 
South Carolina is increasing amount 
the official 

soard of Health itself operates 
truck visited 
county of the State. Numerous bulletins and leaflets 


receiving an 


of attention, both from and non-official 
agencies. The State 
a motion picture which has every 
have been prepared and distributed generally to the 
public and to professional groups. One of the most 
interesting of the 
the State 
which were distributed to all physicians in the State 


and to 


publications prepared was a 


Brocure on Board of Health, copies of 


many organizations and individuals. 

The Nutritionist added to the program in Septem- 
ber of 1940, has held many conferences and sponsored 
many classes ‘of instruction, with both lay and pro- 
fessional groups, especially with the county health 
nurses organizations, the 
Parent Teacher Association, Farm Women’s Council, 
etc. The National Youth Administration, the Works 


and supporting such as 
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Progress Administration, the Crippled Children’s 
Society, the Army on Cancer Control, and the Tuber- 
culosis Association, have all presented educational 
programs to which the lay and professional public 
have been invited. Much publicity has been given 
through the individual Divisions on special phases 
of the public health program of the State. This type 
of work is on the increase and results are becoming 
more and more evident. The promotion of public 
health is a problem which requires the thought and 
efforts of both private practitioners and public health 
personnel. The medical profession of the State is 
making a this 
work and is fulfilling one of its primary functions 


valuable contribution to important 
in the promotion of a better life for the citizens of 
the State. 

Respectfully submitted, 

H. Grady Callison, M. D., 
L. D. Boone, M. D. 

R. M. Pollitzer, M. D. 


Committee. 


Chairman, 


The Me. C.. P. 
Loranz, Secretary-Manager of the Southern Medi- 


President read a telegram from 
cal Association, sending greetings and good wishes. 

Dr. W. H. Poston, Chairman, read the report of 
Medical 


Committee on 


the Committee on Economics. 
Report of the Medical 
So far as the economic condition of 


Economics 
the medical 
profession in South Carolina is concerned, we need 
only to look within our own borders for conditions 
which need correction, the greatest of which is 
probably a result of unethical practices and a lack 
of training in medical business methods. 

It has that 


young men going out into practice seem to know 


been the observation of some of us 
very little concerning the amount to be charged as 
relate that 
in many instances they care less, for many of them 


fees for services rendered. It is sad to 
are accused of under bidding in order to get pa- 
tients, and some are accused of actually soliciting 
patients outright. I am that 


ground for some of these accusations. The average 


sure there is good 
man going out into practice with little or no business 
training very often winds up by having paid too 
dearly for learning what not to do, so far as his 
economic welfare is concerned. 

Another general complaint, which comes from the 
general practitioner, is that the specialists are none 
too particular in their dealings with patients re- 
ferred to them. 

Should we not take stock and, while we consider 
ours a noble profession, should we not also consider 
it a business which should be supported by the same 
high ideals which characterize our profession? Upon 
this will depend our ability to keep abreast of the 
times and render the type of service expected of 
us and the securing of an income in keeping with 
our standing in society and our hopes for financial 
security in our later years. The importance of our 


profession, not only from the standpoint of keeping 
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our constituents well and happy but also on account 
of the vital part we play in our national affairs. 
warrants the support of sound business backing. 
We That 
the House of Delegates request the dean and faculty 
of the Medical College of the State of South Caro 
lina to consider seriously the inclusion of and to 


offer the following recommendation : 


incorporate, if possible, a course in medical eco- 
nomics and ethics in the training of medical students 
(Signed) W. H. POSTON, M. D., 


Chairman. 


On motion, the report was received as information 


and the recommendation therein was referred to 
the Reference Committee. 

Dr. R. E. 
of the 
fare. 


The 


Lahey, 


Seibels, Chairman, presented a summary 


report of the Committee on Maternal Wel- 


Dr. 
American 


Frank H. 
Medical 
Association, would address the House of Delegates 


that 
President-Elect of the 


President announced 


at its evening session. 


Dr. F. E. Kredel, Chairman, read the report of 
the Committee on Control of Cancer. 


Cancer 


has not 


Annual Report Control Committee 


The past marked by great 
activity on the part of the Cancer Control Com- 
mittee. Through Dr. Smith the 
Society has purchased an educational film, “Choose 
to Live,” and loaned it to Clemson College for show- 
ing throughout the state. Dr. C. R. F. 
innaugurated a 


year been 


Hugh Greenville 


Baker has 


program of cancer education in 
Sumter. 

Mrs. John Drake of Bennettsville has been 
active as Commander of the Women’s Field Army. 
In the interests of cancer education she has travelled 
6700 miles, talks, 
and 91 has 


of literature 


very 


given 67 had 137 appointments 
distributed 35,000 pieces 
procured 300 inches of 
publicity during the past year. She has done this 
vast amount of work at a great loss to herself in 
time, energy and finances. Funds available have not 
even covered her expenses. 

The medical profession of this state is indebted 
to Mrs. Drake for this fine work and should support 
her efforts to raise further funds for its continuance. 

A Cancer Exhibit loaned by the American Society 
for the Control of Cancer is on display at this meet- 
ing. The State Board of Health paid the express 
charges on it Field 


conferences, 


and around 


Committee and the 
Army are financially embarrassed. 
F. E. Kredel, 


following resolution 


since the 


Chairman. 
The 
R. E. 


was presented by Dr. 


Seibels, who said he did it at the request of 
Dr. Jennings, the latter not being able to attend the 
meeting of the House of Delegates. 

“Whereas, 


the Committee on the Control of 
Cancer of the South Carolina Medical Association 
has very happily selected and secured Mrs. John 
Drake as State Commander of the Women’s Field 
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Army of the American Society for the Control of 
Cancer; and 

“Whereas. Mrs. Drake has given a great deal of 
time, traveled extensively about the State, spoken 
various and distributed a large 


widely to groups, 


amount of literature in a very active educational 
campaign against cancer on very limited funds, which 
are now exhausted; now, therefore, 

“BE IT RESOLVED, by the South 


Medical Association, that the thanks and commenda 


Carolina 


tion of this body be extended to the Committee on 
Control of Cancer and to Mrs. John Drake, Com 
mander of the Women’s Field Army in South Caro 
work; that this body 
that 
General Assembly of 


execellent 
this 
recommend to the 


lina, for their very 


whole-heartedly endorse campaign; and 
we hereby 
South Carolina that an appropriation of funds be 
made to support this very important work.” 

On motion, the resolution was adopted. 

Dr. J. 


Committee on the Prevention and Control of Syphilis, 


E. Boone, Chairman, read the report of the 


activities of the 
Control of the State 


which included a report of the 


Venereal Disease 


Health. 


Division of 
Board of 
House of Delegates 
S. C. Medical 
Gentlemen : 
We 


report ¢ rf 


Association. 


herewith submit, for your consideration, a 


developments within the province of 
Syphilis Control in South Carolina as noted during 
the twelve months period just ended. 


The 


continued to 


Control has 


efficient 


Division of Venereal Disease 


function in a most manner 
direction of Dr. 
The this de- 
partment has increased to such an extent that it was 


Medical 


and 


under the Sedgwick Simons, the 


Director. amount of work put upon 


necessary to have three clerks, a Special 


Consultant, a general technical worker three 
nurse-epidemiologists added to the staff. 

During the past year drugs for the treatment of 
syphilis were distributed free to clinics and private 
physicians—a grand total of $52,795.90. 
interesting to note that about 


treated 


It is quite 
73% of all syphilis 


was in the early stage, either primary or 


secondary. 

The expansion of clinics has continued and at the 
present there are 109 stationery centers, two truck 
units and unit, the total 


one mobile 


number of 
clinic sites is 162. 

We wish to call your attention to the dark field 
examination service offered by the State Board of 
Health, last year only 60 was performed, this is a 
most important laboratory test in early syphilis and 
it is hoped that all physicians will take advantage 
of this facility and in this way cases of syphilis 
will be started on treatment possibly two to three 
weeks earlier. 
The control of syphilis and gonorrhea has been 


shown to be not only a humanitarian measure but 


an important development of efficient manpower in 
National Defense. 

The responsibility for the treatment of infected 
civilian population is placed on the health depart 
ment. The opportunities for contact with infected 
persons are decreased by the repression as far as 
possible of commercialized and clandestine prostitu- 
tion. Very little can be accomplished in this line 
without active support of public opinion 

The physician in private practice has an oppor 
tunity not only to serve humanity but also to serve 
his country through cooperation with health authori- 
ties in this National Program. 

The demands of national defense has multiplied 
The 


appropriated only $30,000 which 


many times the work upon this department. 


General Assembly 


was to be used only for distribution of free drugs 


and which was not sufficient to match Federal 


Funds 
South 


being 42% _ short. 


Carolina cannot afford to pursue a short- 
sighted policy in not providing adequate funds for 
a sustained fight against syphilis and gonorrhea. The 
results already obtained is considerable 
interest and we believe that public opinion will de- 
mand that this expand and 
function, until venereal diseases become a negligible 


pre »blem. 


arrousing 


program continue to 


It is a source of gratification to this committee 
that the physicians throughout the state have shown 
such splendid cooperation and support. The implied 
confidence we assure is very much appreciated. 

Also the Personnel of this department wishes us 
thanks appreciation 


and assure you of their continued interest and best 


to express to you their and 
effort for a successful program during the coming 
year. 

J. E. BOONE, M. D., 
Dr. J. EK. Boone, Chairman 


Central Committee on the 


Chairman 


Prevention 

and Control of Syphilis in South Carolina 
Columbia, South Carolina 

Dear Doctor Boone: 

In accordance with official custom and the re 
quired policy of the Central Committee on the Pre- 
vention and Control of Syphilis in South Carolina. 
[ herewith submit an extremely short statement 
outline of activities and observations of the Division 
of Venereal Disease Control of the 
State Health for the 12 
period ended February 29, 1941. 


South Carolina 


3oard of months 


calendar 


Due to certain complicating factors involving the 
availability of 


reported information for the month 
of March until the latter part of April, it is necessary 
to so arrange the period reported upon in this com 
munication as is indicated. Furthermore, inasmuch 
as this report must be so drastically condensed as 
to include a volume of work for a busy department 
it is necessary that detailed data on the elliptical 
statement be obtained from this office under other 
circumstances as may be desired. 
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Sustained Intensified Cooperability 

During the year we have continued to note pro 
gressively increased interest on the part of our 
medical profession, as well as general public, and 
this condition has been greatly accentuated and en- 
riched by the popular demands of National Defense. 
The 
year increased the allotment for Venereal 
Control work in this State to $136,400.00 from $97,- 
285.00 as 


period which, obviously, represents an increase of 


Federal Government during the current fiscal 


Disease 
appropriated during the previous fiscal 
$39,115.00. However, and despite the written report 
from this Division to the State Budget Commission, 
the General Assembly saw fit to appropriate only 
$30,000.00 for the 
for free antisyphilitic drugs), representing only 42% 


year (which was “ear-marked” 
of the total amount required by the Federal Govern- 
ment for matching purposes. However, and luckily 
for South Carolina, the 


sufficiently 


Federal Government was 


generous to overlook this difference. 


\lso, local appropriations showed no increase. 
Personnel Expansion 


The demands of National Defense have multiplied 
professional demands upon this office. To adjust 


the situation to a reasonable extent, our clerical 


personnel has been increased from three to five 


clerks, and a special medical consultant, a general 
technical 
(for duty in extra-contonment 
added to the Division Staff. 


worker and three Nurse-Epidemiologists 


areas) have been 


Distribution of Free Drugs 


During the previous year drugs were distributed 
free of charge to private practitioners and to clinics 
being 

De- 
include 


distribution 
Health 
distributed 


on a basis of request, all local 
made through the respective County 
The list of 


Neoarsphenamine, 


partment. drugs 
Marphasen, Sulpharphenamine, 
Bismuth Subsalicylate and Mecurial Ointment. In 
addition to these, clinics were supplied Mixed Treat- 
ment tablets for asymptomatic late syphilis, and sul- 
fanilamide tablets 
to distribute 
future 
the clinics. In 


for Gonorrhoea, the plan being 
sulfathiazole tablets in the immediate 
for the treatment of Neisserian infections in 
terms of dollars and cents the cost 
of such drugs distributed among private practitioners 
amounted to a total of $17,054.53 and to 
$35,741.37, or a grand total of $52,795.90. In 


of dosage these figures represent the following dis- 


clinics 
terms 


tribution : 


Doses of Free Drugs Distributed 
Year just ended 
Doctors 
79,061 
56,664 
1,368 


Clinics 
241,146 
167,106 

1,940 
522,390 
93,000 


Arsenicals 

Bismuth 

Unge. Hydrag. 
Mix. Rx. Tabs. 
Tabs. Sulph. (GC) 


MEDICAL ASSOCIATION 
Previous Year 

Clinics 

111,287 

85,570 


7.230 (241 jars) 


Doctors 
39,413 
42,819 
3.180 (106 jars) 


\rsenicals 
Bismuth 
Unge. Hydrag. 

Clinics 

In this cardinal phase of the program, expansion 
and improvement continue. We now have 109 sta 
tionery centers, two county-wide truck units, and 
one Mobile Unit Traveling by personal automobiles 
and serving nine centers in four counties. The total 
sites is 162 at which 200 sessions 
are held each week. Thirty-two per cent of the 
centers treat syphilis only, 59% treat all 
diseases, and 9% operate on a miscellaneous basis, 
and 
Ninety-eight and two-tenths per cent of the clinics 
are under the jurisdiction of the State 
Health, while 18% of them operate 
management. To assist in the 
nical operation in the 


number of clinic 
1 
venereal 


treating venerological non-venerological cases. 
Board of 
under local 
expansion and tech 
equipmental 


clinics various 


materials were again this year supplied in amounts 
proportionate to available resources. In addition to 
syringes, needles, jars, trays, sterilizers, etc., each 
county was applied with a Dare Haemoglobinometer. 
In terms of dollars and cents the extent of such dis 
tribution, in addition to printed forms and the like. 
amounted to a total of approximately $12,165.00. 


Case Reporting 
During the course of the year the extent of case 


reporting, based entirely on the use of 


for the group reported is as follows: 


free drugs 


Private 
Physicians 
5,924 

Gonorrhoea 177 


Grand 

Clinics Total 
13,536 19,460 
749 926 
Lymphopathia Venera 0 0 
Granuloma Inguinale 4 3 27 
Chancroid 13 20 
Not stated 1 i 


Syphilis 


It is noted that of the syphilis cases reported by 
physicians, the enormous percentage of 73.06 were 
listed as primary or secondary, while by clinics the 
percentage amounted to 51.76, or an average of 58.25 
from all treatment- sources combined. Considering 
the fact that these percentages do not include the 
factor of early latency which would unquestionably 
elevate the figure still further, it is believed that the 
element of luetic diagnosis by stage is being seriously 
overlooked both in the treatment of syphilis as well 
as in the function of reporting. 


Laboratory Diagnostic Developments 


We continue to suffer a flagrant dearth of interest 
on the part of practitioners and clinics in utilization 


of the dark-field examination service offered and 


During 


maintained by the Hygienic Laboratory. 
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the year a total of only 60 dark-field examinations 
were reported as 


were performed, of which 23% 
3 


positive. As compared with 33 examinations during 
yielding a positivity of 25%, 


dark-field 


the previous year 


the continuation of “apathy” remains 
quite evident. 

The Laboratory reports continued increase in the 
number of blood specimens received for examina 
tion, and an approximate 20% decrease in the num- 
ber of spinal fluids as were received during the 
previous year. Percentages of positivity remain about 
for blood, and 14.6% 


increase in 


as usual, this year being 17.4% 
fluids. 


for Gonorrhoea is reported, and the very low per- 


for spinal Likewise, an smears 


centage of positivity heretofore manifested, con 
tinued during the year in question for, of irom over 
17,400 smears examined, but 5.2% were reported as 
positive. 
The State 
involving the examination of bloods obtained on a 


voluntary 


Board of Health undertook a_ project 


from Registrants at the time of 
this connection, it 
33,000 
offer and the gross percentage positivity in the group 
amounted to 15.4% 
amongst negroes, respectively). Thus approximately 
13% of all presented for 
blood testing. Also, the Hygienic Laboratory is per 


basis 
registration. In is interesting to 


note that over men took advantage of the 


(3.2 amongst whites and 23% 
registrants 


voluntarily 


forming blood-testing on all 
that, with the 


Selectees examined s« 
addition of this 
work among prospective soldiers superimposed upon 


combined special 


the normal serological burden, it is readily seen 
that the total number of blood tests performed by 
the Laboratory during the year represented a sharp 


increase over the previous period. 
Education 


As heretofore, the personnel of this Division have 
been engaged in an intensive program of education 
throughout the State inclusive of numbers of lectures 
and talks before all manner of groups, special radio 
programs, special news articles, demonstrations. the 
distribution of large quantities of appropriate litera- 
ture, etc. 

Clinical Substitutionary Assistance 


It was the pleasure of Dr. Frank L. Geiger and 
myself to substitute, in the absence of Health Of- 
ficers and other Clinicians, in the conduct of clinics. 
and our Consultant Nurse served often in corres- 
ponding nursing activities. 


Summary 


In addition to the above, the personnel of this 
Division engaged in numerous other phases of activity 
in the office and afield, a narration of which is ob- 
viously impossible in an abbreviated communication 
of this particular kind. On the whole, we feel that 


we have maintained close contact with all phases of 


the work and its promotion. We feel that distinct 
progress continues to be 
Venereal Disease Control is one of paramount pro 
effort on the 
of curative and preventive workers, as well as all 
lay groups 


made but the problem of 


portions, and continuous united part 


and individuals, will be essential to 
effective results. To this end, we are giving of ow 
best and of our all. 

Respectfully, 

Sedgwick Simons, M. D.., 


Division of 


Director 

Venereal Control 
The report of the Committee on Public Relations 

was read by Dr. Wm. Weston, Jr., the Chairman 


Disease 


Report of Chairman 


Public Relations Committee S. C. Medical 


Asso 


There have been six articles forwarded to the 
publishers for printing. 

1. Early Cancer is Curable. 

2. What Should 

3. Prevention of Diseases. 

4+. Pneumonia and the Common Cold, Part One. 

5. Pneumonia and the Common Cold, Part Two 

6. A Doctor Looks at Wrecks. 

There are two more on hand which will be given 
to the next Chairman ready for publication. The 
response from the South Carolina 
Medical Association has not been as desired. There 
has been practically no 


Everyone Know About Cancer 


members of the 
articles forwarded to out 
committee, 

The South State Board of Health has 
kindly mimeographed copies of the articles free oi 
charge thus far. 


Carolina 


Financial Report 


This chairman has borne the secretarial expense 
and the expense for mailing to 88 papers in the 
State. There is $84.00 on bank 
Cost of $23.40. 


I am asking that you relieve me as chairman of 


hand and in the 


stamps 


this committee and | urge the incoming president 
to select a chairman who will be most cooperative 
and active. 

Delegates and 
Medical Association, | 
portance of 


members of the South Carolina 
wish to emphasize the im 
committee. It is a liaison group 
between the people and the doctors. It can do an 
infinite amount of good but it can also do harm. 

1 wish to thank the President Dr. W. L. Pressly 
and Doctor Douglas Jennings for the active sup 
port of this committee. 


this 


Respectfully submitted, 

William Weston, Jr.. M. D., Chairman 

Dr. J. 1. Waring, Chairman, read the report of th: 
Committee on Historical Medicine. 


Report of the Committee on Historical Medicin 


of the South Carolina Medical Association 


During the past year, the Committee has continued 


to collect such material as became available and 
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has purchased a number of items with the funds 
provided by the Council at the last annual meeting. 
The books of the Committee are still 
housed in the Library of the Medical College, 
the Library Committee. 


papers and 


through the courtesy of 


a  —_ 
During the year, a preliminary draft of the first 


chapter of “A Brief History of Medicine in South 
Committee 
this 


Carolina” has been prepared and _ the 


has considered various means of publishing 
material, when it is finally corrected. 

Your Committee still has not expended all of the 
money allotted to it, but would strongly urge that 
some small annual appropriation be made, so that 
any historical material which might be only tem- 
porarily obtainable can be acquired for a permanent 
collection of data relating to the history of medicine 
in this State. 

The still 


material from all parts of the State, but so far has 


Committee is most anxious to obtain 

had very little contribution of such matter. 
During the year, the Committee has been depleted 

by the death of Dr. 


in the historical side of medicine, as in other phases, 


Hines, whose sincere interest 
is well known to you all. The Committee feels that 
it has lost a most valuable member. 

There was no report from the Committee on the 
Medical State of South 
Dr. L. M. Stokes, the Chairman, not being present. 

Dr. Kenneth M. Lynch, President of the South 
Carolina Cancer Commission, 


College of the Carolina, 


was called upon and 
said that in view of the report made by the Com- 
mittee on the Control of 
necessary for 


of the 


though it un- 
behalf 


Cancer he 


him to present anything on 


Cancer Commission. 

Dr. A. Earle Boozer, Secretary of the State Board 
of Medical Examiners, presented the following re 
port: 


Report of the State Board of 
ef 3. ft. 


Vedical Examiners 


Applicants for Examination 


Doctors. June Examination 40. November Exami 
nation 1. Total 41. 

The Board met at Columbia, S. C. in June and 
November, 1940 to tabulate grades made by appli- 
cants at the June and November examinations with 
the following result: passed 41, failed 0. The fol 
lowing schools were represented: Emory 1, Jefferson 
1, Johns Hopkins 1, Loyola 1, P. & S. N. Y. 1, 
S. C. Med. Col. 32, Tulane 1, Univ. Neb. 1, Univ. 
Pa. 2. were granted by reciprocity as 
follows: Alabama 1, North 
Ohio 2, Oklahoma 1, Pennsylvania 2, 
Virginia 1, National Board 1. 

A. Earle Boozer, M. D., 


licenses 
Georgia 3, Carolina 6, 


Tennessee 1, 


Secretary. 


At this point, at five-thirty o’clock, p. m., the 
House of Delegates adjourned until eight p. m. 
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Evening Session 


The evening session of the House of Delegates 
was held in the ballroom of the Poinsett Hotel and 
was called to order at eight-twenty o’clock by the 
President, Dr. Pressly. 

Dr. E. M. Dibble, Board of 
Medical Examiners, presented a resclution adopted 


President of the 
by the Board at its session on Tuesday afternoon, 
as follows: 

Resolution Presented by Board of Medical Examiners 


“BE IT RESOLVED, that the 
South 
the trustees, dean, and faculty of the Medical College 


3oard of Medical 


Examiners of Carolina wishes to commend 
of the State of South Carolina for the excellence of 
the training and the fine standards of scholarship 
maintained by the Medical College and for its fine 
selection of candidates for the degree of doctor of 
medicine.” 

Dr. William Weston, Columbia, moved the adop- 
tion of the resolution by a rising vote and _ this 
motion was seconded and carried. 

The President called for the final report of the 
Credentials Committee, and Dr. Roderick McDonald, 
the Chairman, stated that there were sixty-six cele- 
gates registered and entitled to vote. 

President Pressly stated that the election of of- 
ficers would next be taken up and ‘called for nomi- 
nations for President-Elect. 


Election of Officers 


DR. KENNETH M. LYNCH, CHARLESTON: 
For about twenty-five years the present occasion 
has been in the making, and it is to be my pleasure 
to see a man occupy the position which I have been 
looking forward for some time to seeing him fill. 
I think there is no need of and I think there is no 
point to a flowery nomination for this 


high office, the highest office the profession of this 


oration or 


state has to offer to one of its members. I am going 
to nominate to you one whom we know, and that is 
Tom Pitts, for President-Elect of this 
Dr. Pitts has been one of those among us who have 


Association. 


been most frequently seen and sometimes heard, but 
not voluminously—frequently seen in the delibera- 
tions of this organization for a long time. He is an 
eminent radiologist; I have visited his working 
quarters many times and I have seen there doctors 
gathered to consult him. He is well known and highly 
regarded, not only in his particular field of medicine 
but by medicine as a whole. He has been a member 
of our Council, our governing body, for some years 
and has been its chairman for a while. He is in- 
terested in some of the programs you heard about 
this afternoon, particularly that of cancer control. 
and has served, particularly in that field in recent 
times, without thought of himself. He is chairman 
of the Board of Trustees of the Medical College of 


the State of South Carolina and is interested in the 


. 
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GROWING 


/ COMFORTABLY 
ON 


Pretty soft life! Nothing to do but eat, sleep and grow in 
comfort on S-M-A. It’s a happy, healthy first year for the 


S-M-A fed infant because S-M-A promotes normal, com- 
fortable growth. 


In addition to fat, carbohydrate and protein of physiological 
characteristics and proportions, each feeding of S-M-A pro- 
vides standardized quantities of iron and vitamin A, B, 
and D. Only vitamin C need be supplemented. 


Prescribing S-M-A makes life more pleasant for the doctor 


and the mother, too, because excellent results are obtained 
Tt OF FOOD simply and quickly. 
FOR DUE TO SENSITIVITY ee 
AL IN 
TO as Oe Normal infants relish S-M-A .. . digest it easily and thrive on it. 
A Specia . 


“ o“ “ 


a“ “a a“ 


HYPO-ALLERGIC MILK *S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe 
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: ilk is rmat" milk, the fat of which is replaced by animal and vegetable fats, including 

Hypo-Allergic M whole milk im biologically tested cod hone oil; with the sddicion of milk sugar aaa popes oy 
rocessed oO cizing P potassium chloride ; altogether forming an antirachitic food. When diluted ASSN 

which the sens! aie 3 according to directions, it is essentially similar to human milk in percentages 

the protein ae fest : of protein, fat, carbohydrate and ash, in chemical constants of the fat and 

affecting the cake silk itself. physical properties. 

protein oF 
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eae milk, as @ beverage, : 
infant feeding formulae seb 
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preparation of men for the practice of medicine. 
He is one to whom you can go for good judgment, 
one who will lead this organization well, one with 
whom we can consult freely, and who will carry out 
the high functions of this office in traditional order. 

| present to you, in nomination for President- 


lect, Dr. Thomas A. Pitts, of Columbia. (Applause. ) 


DR. W. S. 
As delegate 


BETHEA, LATTA: 
from Dillon County, | 
Pitts. 


second the 


nomination of Dr. 


DR. D. L. SMITH, SPARTANBURG: 

I have known Dr. Pitts for many years. He has 
been a willing worker in our society; he started off 
with the legislative committee and did a tremdous 
amount of work and was watchdog for the society. 
Since then he has done notable work in the Council. 
I therefore wish to second the nomination of Dr. 
Pitts. 


DR. WILLIAM WESTON, COLUMBIA: 
Mr. President, it has been my great pleasure and 
privilege to 


intimately with 


Dr. Pitts for a number of years, and I wish to say 


have been associated 
to you and to this House of Delegates that I have 
never known a man more consecrated to the medi- 
cal service than Dr. Pitts. He is a faithful and loyal 
friend under all circumstances and is a man of ex- 
traordinary ability. 


DR. RODERICK McDONALD, ROCK HILL: 

Mr. President, everything my colleagues have said 
about Dr. Pitts is true, and IT wish to add my second 
to the nomination. 

.... Dr. Weston moved that the nominations be 
closed and that the Secretary cast the ballot of the 
Pitts as President-Elect. This 
motion received several seconds and when put to vote 


Association for Dr. 


was carried unanimously. 


PRESIDENT 


I now 


PRESSLY: 
declare Dr. Thomas A. Pitts elected as 
President-Elect of the South Carolina Medical As- 
(Applause.) I ask Dr. Lynch Dr. 
Smith to escort Tom to the rostrum so 
we can look at him. 


sociation. and 


LeSesne 


DR. WILLIAM WESTON, JR., COLUMBIA: 

While they are bringing Dr. Pitts up, I wish to 
say that I saw in The State this morning that Dr. 
Pitts was born a certain number of years ago today. 
I think this is his birthday, and I think we ought to 
wish him many happy returns. (Applause.) 

(Dr. Pitts is escorted to the platform.) 
PRESIDENT PRESSLY: 

I wish to say that the election of Dr. Pitts brings 
great joy to my heart. I served with him for twelve 
or fifteen years on the Council and in other capacities 
in the State Medical Association. I congratulate 
you, gentlemen, and I wish you a happy birthday, 
Dr. Pitts. ( Applause.) 
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DR. THOMAS A. PITTS: 

Mr. President and friends, this is really the nicest 
thing that has ever happened to me. No man can 
receive such an honor without being deeply moved. 
and really IT am. When I heard those men talking 
about me I really, after a while, began to wonder 
what it was all about. I did not know I did amount 
back to 
me up I could hardly believe it. The only time I have 


to so much. Then when they came escort 
ever been honored by an escort of that type, one 
little 


recollection. (Laughter.) But, joking aside, I realize 


on each side, has been under a more dim 
the seriousness of the future years perhaps as well 
as anyone else here. Medicine is on trial. It has been 
convicted in Washington, and that will reflect itself 
down through all of 
With 
face in the eyes of some people, there is a big task 
ahead, but one that | will try to do; 


wise 


medicine into the remotest 


point. world conflict, with ourselves losing 


and with the 


counsel of the older members and the en- 
thusiasm and pep of the younger ones I hope that 
we shall be able to do the job. 

| sincerely thank you. (Applause. ) 
PRESIDENT PRESSLY: 

| am that the 
hands when guided by Dr. Pitts. 


sure Association will be in good 


The next officer to be elected is Vice-President. 
and nominations are now in order. 
(To be continued) 
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UNIVERSITY OF GEORGIA 


SCHOOL OF MEDICINE 


Augusta, Georgia 


rs 


Offers an intensive post-graduate course 


in 


Office Endocrinology 


Sept. 15-19, inclusive 


ile. 


‘ ~ 


The course is limited to 20, and the 
attendance fee is $25.00. Applications 
should be sent to Miss Janet Newton, 
Registrar, accompanied by a $10.00 de- 
posit. For further information apply 
to the Dean. 
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